Columbia  (Hniuerj^ftj) 

intlieCttpofletttgcrk 

CoUege  of  ^\)p^imn^  anb  burgeons 
ILibvavp 


SOUTH  PROPERTY 


,/ 

>"         »  _[i^25V^ 

wool  (6ni)ezo 

/ 

/ 

.^-"^ 

,-' 

f 

/;■■*' 

/ 

y 

/ 

■ 

,y^ 

7 

/ 

/ 

t 

y 

/ 

L^ 

/^ 

3na  3iva 

aaMoauoa  axvo 

3  00  3xva 

asMOMdoa  3iva 

•aSjBqo  ui  UBUBaqn  aqj 
mjM  ;u3ia3gireJXB  iBioadts  Xq  jp-^ainj  XjBjqii  eq^  ^^q  popiAO-id 
STB  'SuiMOJjoq  JO  a^-ep  ain^-jtfjje  pouad  arjiugap  b  jo  uon^Jidxa 
sq;  X8  JO  'A\oi3q  pa^Eoipui  a^Bp  am  uo  anp  s;  i{Ooq  siqx 

S3i"av^9i'i  AXis^3AiNa  vignmoD 

Digitized  by  tine  Internet  Arciiive 

in  2010  with  funding  from 
Columbia  University  Libraries 


http://www.archive.org/details/annualconference13coun 


^^^---^-^ 


// 


FIRST   ANNUAL   CONFERENCE 


OF  THE 


Council 


ON  ' 


Medical  Education 


OF  THE 


AMERICAN   MEDICAL 
ASSOCIATION 


HELD  IN  CHICAGO.  APRIL  20,   1905 


Dk.  Lewis  S.  McMubtry,  President  of  the  American  Medical 
Association,  being  introduced  to  the  conference,  directed  at- 
tention to  the  fact  that  ever  since  the  foundation  of  the 
American  Medical  Association  its  chief  purpose  has  been  to 
promote  and  to  advance  the  standard  of  medical  education  in 
the  United  States.  For  years  the  delegates  to  the  annual 
meetings  of  the  Association  represented  the  medical  colleges 
of  the  country;  hence,  the  Council  on  IMedical  Education'' is 
carrying  out  one  of  the  most  important  purposes  of  the  parent 
bodies. 

This  meeting,  he  said,  was  called  for  the  purpose  of 
bringing  together  the  various  examining  and  licensing  powers 
of  the  states  and  territories,  to  secure  a  mutual  interchanoe 
of  ideas  and  counsel.  It  is  evident  that  any  movement  look- 
ing toward  reciprocal  registration  between  ithe  various  states 
and  toward  uniformity  in  standards  and  requirements  should 
be  held  vmder  the  auspices  of  the  American  Medical  Associa- 
tion, for  the  reason  that  it  has  for  its  great  purpose  the  ele- 
vation of  the  masses  of  the  profession,  which  it  is  fulfilling 
by  bringing  together  the  doctors  from  all  parts  of  the  coun° 
try. 

The  History  of  the  Council  and  the  Scope  of  Its 
Work. 
The  scope  of  the  work  and  history  of  the  Council  was  out- 
lined in  full  by  the  Chairman,  as  follows : 

Gentlemen.  Delegates  from  State  Licensing  Boards  Members  of 
Committees  from  tlie  American  Medical  College  Association 
Representatives  of  the  Medical  Corps  of  thie  United  States  Gov- 
ernment, and  Invited  Guests  : 

The  Council  on  Medical  Education  of  the  American  Medical 
Association  has  invited  you  to  this  conference  to  obtain  from 
you  your  advice  and  assistance  and  co-operation  in  the  movement 
in  which  we  all  have  a  common  interest,  i.  e.,  the  elevation  of 
the  standard  of  medical  education  in  this  country  In  order  that 
the  purpose  of  the  present  conference  may  be  better  understood 
It  might  be  well  to  review  briefly  the  facts  which  led  to  the 
creation  of  the  present  Council  on  Education  and  the  calling  of 
this  conference. 

COMiriTTEE    APPOINTED     IX     1902. 

In  1902,  at  the  Saratoga  meeting  of  the  American  Medical  Asso- 
ciation, a  committee  of  five  members,  to  be  known  as  the  Commit- 
tee on  Education,  was  appointed  by  the  President,  Dr.  John  A. 
T^  yeth; 

The  following   report  of  this   Committee  on   Education   was   pre- 
sented to  the   House  of   Delegates   of  the   American   Medical   Asso- 
ciation, at  the  New  Orleans  meeting,  1903  : 
Mr.  President  and  Members  of  the  House  of  Delegates  : 

Tour  Committee  on  Education,  consisting  of  Floyd  W.  McRae, 
Atlanta.  Ga.  ;  Rudolph  Matas,  New  Orleans,  La.  :  R.  A.  Marmion, 
L.  S.  Xavy,  Washington.  D.  C.  ;  C.  A.  Daughertv.  South  Bend. 
Ind.  :  and  Arthur  Dean  Bevan.  Chicago,  Chairman,  respectfully 
submit   the  following  report : 

FIR.ST    OBJECT   OF   THE   A.    M.    A. 

We  desire,  first,  to  call  attention  to  the  fact  that  the  American 
Medical  Association  was  'formed  for  the  purpose  of  elevating  the 
•standard  of  medical  education  in  this  country.  The  original  call 
of  the  Medical  Society  of  the  State  of  New"  York,  which  led  to 
the  formation  of  the  American  Medical  Association,  was  as  follows  : 

"Whereas,  It  is  believed  that  a  national  convention  would  be 
conducive  to  the  elevation  of  the  standard  of  medical  education 
in   the   United   States :    and 


"Whereas^  There  is  no  mode  of  accomplishing  so  desirable  an 
object  without  concert  of  action  on  the  part  of  the  medical  soci- 
eties,  colleges  and  institutions  of  all  the  states. 

"Hesolved,  That  the  >\e\v  York  State  Medical  Society  earnestly 
recommends  a  national  convention  of  delegates  from  medical  soci- 
eties and  colleges  in  the  whole  Union  to  convene  in  the  city  of 
New  York  on  the  first  Monday  in  May,  1846,  for  the  purpose  of 
adopting  some  concerted  action  on  the  subject  set  forth  in  the 
foregoing  preamble. 

'•Kesolved,  That  a  committee  of  three  be  appointed  to  carry 
the  foregoing  resolution   into  effect." 

These  delegates  met  and  adopted  the  following,  which  resulted 
in  the  formation  of  the  American  Medical  Association  : 

1.  That  it  is  expedient  for  the  medical  profession  of  the  United 
States  to  institute  a  ^'ational  Medical  Association. 

2.  That  it  is  desirable  that  a  uniform  and  elevated  standard 
of  reQuirements  tor  the  degree  of  M.D.  should  be  adopted  by  all 
the  medical  schools  in  the    L'nited  States. 

3.  That  it  is  desirable  that  young  men  before  being  received 
as  students  of  medicine  should  have  acquired  a  suitable  preliminary 
education. 

Your  committee  finds,  therefore,  that  the  American  Medical 
Association  was  founded  for  the  purpose  of  elevating  and  con- 
ti'olling  medical  education  in  the  United  States.  Your  committee 
believes  that  this  is  still  the  most  important  function  of  the 
American  Medical  Association.  In  the  course  of  years  this  object 
has  been  largely  lost  sight  of,  probably  because  with  a  loosely 
organized  body  it  v\-as  diflicult  to  accomplish  satisfactory  results 
in  this  direction.  With  the  new  reorganization  of  the  Association 
into  a  compact  representative  body,  representing  the  medical  pro- 
fession of  each  county  and  state,  your  committee  feels  that  the 
American  Medical  Association  has  become  the  best  national  in- 
strument to   control  and  elevate  medical  education. 

COXTEOL    OF    ilEDICALi  AFFAIES    A    STATE    FUXCTIO>'. 

Our  form  of  government  In  this  country,  giving  to  each  state 
the  right  to  control  its  own  affairs,  subject  simply  to  the  limi- 
tations imposed  by  the  Constitution  of  the  United  States,  makes 
it  impossible  to  obtain  medical  legislation  from  the  National  Gov- 
ernment. A  national  influence,  if  not  control,  of  some  sort  is 
obviously  a  necessity.  In  the  absence  of  national  governmental 
control,  we  believe  that  national  effort  to  elevate  medical  educa- 
tion can  be  made  most  effective  through  the  agency  of  the  Ameri- 
can Medical  Association.  Your  committee  believes  that  It  is  the 
duty  of  the  American  Medical  Association  to  undertake  such 
national  control  of  the  matter  of  medical  education,  and  that  it 
has  the  influence   suflicient  to   make  its   regulations   effective. 

Your  committee  flnds  that  the  standard  of  medical  education 
in  the  United  States  is  very  uneven,  representing  the  highest 
and  lowest  types,  as  compared  with  such  civilized  powers  as 
England,  France  and  Germany.  As  a  whole,  it  is  distinctly  lower 
than  in  those  countries,  and  lower  than  it  should  be  to  meet 
the  requirements  of  medical  science  in  the  present  stage  of  devel- 
opment. With  the  advances  which  are  rapidly  making  medicine 
a  science,  the  study  and  practice  of  medicine  are  becoming  year 
by  year  more  important  and  weighty  functions   in  the  community. 

BETTER  TKAIXED   PHYSICIANS    NEEDED. 

Medicine  demands  a  better  order  of  intellect  and  better  prep- 
aration than  is  possessed  by  the  poorer  part  of  the  men  who  are 
to-day  entering  its  ranks  in  America.  The  other  great  world 
powers,  our  competitors  in  commerce,  arts  and  science,  demand 
in  their  medical  men  as  a  minimum  requirement  a  preliminary 
education  equal  to  or  more  than  our  best  high  schools,  and  then 
five  years  of  medical  study.  Such  requirements  are  none  too 
high,  and  we  in  this  country  can  not  much  longer  afford  to  remain 
satisfied  with  anything  in  medicine  short  of  the  best.  We  can 
not.  however,  obtain  such  a  marked  advancement  in  require- 
ments at  once  or  in  one  step.  Such  an  advance  must  gradually 
be  brought  about.  Many  agencies  are  now  actively  at  work  ele- 
vating medical  education  in  this  country.  The  great  universities 
with  medical  departments  have  some  of  them  advanced  their 
requirements  to   a   higher   point   than   that   obtained   anywhere   else 


in  the  world  ;  the  examining  boards  of  many  states  have  done  much 
to  elevate  medical  education  by  their  demands  :  the  work  of  the 
Association  of  American  Medical  Colleges  has  also  been  a  factor 
of  importance. 

A    XATIOXAL    INFLUENCE    NEEDED. 

The  great  work,  however,  of  bringing  the  entire  body  of  the 
American  medical  profession  up  to  an  acceptable  standard  will 
be  accomplished,  not  by  university  presidents  or  state  legislatures^ 
or  associations  of  medical  schools  acting  alone,  but  by  the  co- 
operation of  these  agencies  with  the  medical  profession  acting 
through  its  national  association,  the  American  Medical  Associa- 
tion. 

The  first  step  in  advancing  medical  education  to  be  taken  by 
the  American  Medical  Association  should  be  the  adoption  of  an 
educational  requirement  for  membership,  i.  e..  the  fixing  of  a  mini- 
mum requirement,  both  as  to  preliminary  education  and  as  to 
medical  education.  This,  in  the  opinion  of  your  committee, 
should  be  : 

1.  As  a  preliminary  requirement  a  high-school  education,  i.  e.. 
sufficient  to  enable  the  student  to  pass  the  examination  for  entrance 
to  our  standard  universities. 

2.  A  four  years'  medical  course  of  at  least  seven  months  in  each 
year.  This  requirement  should  become  effective  within  four  years 
and  apply  to  graduates  of  1907.  and  after  that  date,  sufficient 
notice  being  thus  given  to  all  medical  schools  of  the  country  to 
enable  them  to  change  their  curricula  to  meet  these  requirements. 
As  to  the  best  plan  of  making  this  effective,  your  committee  believes 
that  this  should  be  accomplished  in  the  following  way  : 

THE  PERMANENT    COUNCIL  SUGGESTED. 

After  voting  to  adopt  such  educational  requirements,  the  House 
of  Delegates  should  notify  the  officials  of  each  state  medical 
society  that  the  American  Medical  Association  ,has  determined  on 
such  educational  requirements  for  membership,  and  instruct  sucli 
officials  to  notify  each  county  medical  society  in  their  state,  with 
the  request  that  the  educational  requirement  adopted  by  the 
American  Medical  Association  be  made  a  part  of  the  constitution 
of  each  county  medical  society.  Your  committee  believes  that 
such  action  would  be  taken  practically  unanimously,  and  in  this 
simple  way  the  first  and  longest  step  in  the  way  of  controlling 
and  elevating  medical  education  by  the  American  Medical  Asso- 
ciation could  be  accomplished.  Because  of  the  amount  of  work, 
especially  correspondence,  made  necessary  to  see  that  such  edu- 
cational requirement  is  made  a  part  of  the  constitution  of  each 
county  medical  society,  your  committee  suggests  that  a  consider- 
able degree  of  permanence  be  given  to  the  Committee  on  Educa- 
tion, and  that  stifflcient  funds  be  appropriated  to  enable  such 
committee  to  effectively  carry  on  its  work. 

Your  committee  suggests  that  the  educational  committee  con- 
sist of  five  members  serving  five  years,  one  to  be  appointed  each 
year ;  the  first  committee  to  be  appointed  one  for  one.  one  for 
two.  one  for  three,  one  for  four  and  one  for  five  years ;  there- 
after one  appointed  each  year. 

Y'our  committee  suggests  further,  that  a  sum  not  exceeding 
S5,000  each  year  be  appropriated  to  carry  on  the  work  of  the 
Committee  on  Education,  a  part  of  this  to  be  paid  a  salaried 
assistant  secretary  selected  by  the  committee.  We  recommend  that 
the  Secretary  of  the  American  Medical  Association  be  made  ex 
officio  a  member  of  this  committee,  and  that  headquarters  of 
this  committee  be  provided  in  the  office  of  The  .Touenal  Building 
of  the  American  Medical  Association. 

WOEK    OF    COUNCIL    OUTLINED. 

Your  committee  further  suggests  that  it  be  the  duty  of  the 
Committee  on  Education  to 

1.  Secure  the  adoption  of  the  educational  requirements  deter- 
mined on  by  the  American  Medical  Association  by  each  state 
medical  society,  and  assist  the  state  medical  societies  in  secur- 
ing the  adoption  of  these  educational  requirements  by  each  county 
medical  society. 

2.  To  see  to  it  that  all  medical  schools  are  thoroughly  informed 
of  the  educational  requirements  of  the  American  Medical  Asso- 
ciation, and  to  urge  on  such  schools  as  do  not  demand  such 
requirements   tlie  necessity  of  doing  so. 


3.  To  inform  themselves  as  to  the  recjuirements  and  character 
of  work  done  by  each  medical   school. 

4.  To  inform  themselves  as  to  the  laws  governing  the  practice 
of  medicine  in  each  state  and  as  to  the  manner  in  which  these 
laws  are  being  enforced. 

.J.  To  inform  the  state  examining  boards  and  licensing  bodies 
of  the  educational  requirements  of  the  American  Medical  Asso- 
ciation, and  urge  those  whose  requirements  are  below  those  of 
the  American  Medical  Association  to  adopt  the  higher  requirement. 

6.  To  inform  themselves  on  all  matters  pertaining  to  medical 
education. 

7.  To  carry  out  the  instructions  of  the  House  of  Delegates  in 
matters  of  medical  education. 

5.  To  make  a  full  report  on  their  work  to  the  House  of  Dele- 
gates at  each  annual  meeting. 

Believing,  as  did  the  founders  of  this  Association,  that  the 
most  important  function  of  the  American  Medical  Association  is 
the  elevation  and  control  of  medical  education  in  this  country, 
your  committee  asks  for  your  careful  consideration  of  this  sub- 
ject, and  urges  prompt  and  effective  action  along  the  lines  sug- 
gested. 

(Signed!  Arthur   Deax  Bevax.   Chairman. 

THE    -MATTER  POSTPONED. 

This  report  of  1903  was  favorably  received  by  the  House  of  Dele- 
gates and  referred  to  the  Trustees.  The  Trustees,  however,  did 
not  at  that  time  see  their  way  clear  to  expend  a  sum  of  money  not 
to  exceed  .?.j.000  a  year,  called  for  by  the  report,  and  advised  that 
the  matter  be  laid  over  until  the  following  year,  and  be  brought 
up  in  a  modified  form,  leaving  the  amount  to  be  expended  for  this 
educational  movement  to  the  discretion  of  the  Trustees,  and  again 
there'  seemed  to  be  a  feeling,  not  expressed  by  official  action,  how- 
ever, that  the  demand  for  an  educational  requirement  for  mem- 
bership might  be  an  obstacle  in  the  way  of  the  large  plans  for 
reorganization  which  were  then  being  actively  pressed.  It  was 
thought,  therefore,  that  the  matter  of  educational  requirement 
might  be  left  for  consideration  at  a  period  when  reorganization 
was  more'  complete  and  secure. 

PERMANENT    COfNCIL    AGAIN     SUGGESTED. 

lu    1004,    at    the    Atlantic    City    meeting,    the    same    committee 
brought   in   the  following  report  : 
Mr.   President  and  Members  of  the  House  of  Delegates  : 

Your  Committee  on  Education,  consisting  of  Floyd  W.  McRae. 
.\tlanta.  Ga.  :  Rudolph  Matas,  New  Orleans,  La.  :  R.  A.  Marmion, 
T'nited  States  Xavy.  Washington.  D.  C.  :  C.  A.  Daugherty,  South 
Bend,  Ind..  and  Arthur  Dean  Bevan.  Chicago,  111.,  Chairman, 
respectfully   submits   the   following   report : 

1.  The  American  Medical  Association  was  founded  for  the  spe- 
cial purpose  of  obtaining  a  uniform  and  elevated  standard  for 
requirements  for  the  degree  of  M.D. 

2.  The  American  Medical  Association  has  so  far  accomplished 
little  toward  this  end.  The  existing  standards  are  not  satisfactory 
as  compared  to  those  of  the  other  great  powers. 

3.  Our  form  of  government  makes  it  impossible,  or  improbable 
at  least,  to  obtain  national  governmental  control  of  medical  edu- 
cation. 

4.  In  absence  of  national  governmental  control,  efforts  to  make 
uniform  and  elevate  the  standard  of  medical  education  can  be 
made  most  effective  through  the  agency  of  the  organized  medical 
Iirofessiou  of  the  entire  country,  and  such  a  body  we  now  have 
in   the   reorganized  American   Medical   Association. 

."i.  The  problem  of  using  to  the  best  purpose  the  weight  and 
influence  of  the  American  Medical  Association  toward  elevating 
medical  education  is  a  very  large  one  and  one  which  must  be  care- 
fully worked  out.  This  can  best  be  done  by  a  permanent  com- 
mittee or  council  specially  created  for  this  purpose. 

6.  We  recommend  the  creation  of  such  a  council  by  the  fol- 
lowing addition  to  the  By-Laws,  to  be  Chapter  X,  Section  8  : 

The  Council  on  Education  shall  consist  of  five  members,  to  be 
appointed  by  the  President  and  confirmed  by  the  House  of  Dele- 
gates. 

Immediately  after  the  adoption  of  this  by-law,  one  member  shall 
be    appointed    to   serve    for   one    year,    one    for   two   years,    one   for 


three  years,  one  for  four  years,  and  one  for  five  years.  There- 
after one  member  shall  be  appointed  each  year  to  serve  for  five 
years. 

The  council  shall  organize,  elect  a  chairman  and  secretary, 
and  shall  adopt  such  regulations  for  the  government  of  its  actions 
as  it  deems  expedient.  It  shall  expend  money  or  contract  financial 
obligations  only  as  shall  be  authorized  in  writing  by  the  Board 
of   Trustees. 

The  functions  of  the  Council  on  Medical  Education  shall  be  : 

1.  To  make  an  annual  report  to  the  House  of  Delegates  on  the 
existing  conditions  of   medical  education   in  the   United   States. 

2.  To  malse  suggestions  as  to  the  means  and  methods  by  which 
the  American  Medical  Association  may  best  influence  favorably 
medical  education. 

3.  To  act  as  the  agent  of  the  American  Medical  Association 
(under  instructions  from  the  House  of  Delegates)  in  its  efforts  to 
elevate  medical  education. 

PEKM.OTENT    COrXCIL    ON    MEDICAL   EDUCATION    CHEATED. 

This  report  was  adopted,  the  amendment  suggested  made  a 
part  of  the  by-laws,  and  the  Council  on  Medical  Education  created, 
and  the  present  members  appointed  by  President  Musser. 

In  December,  a  meeting  of  this  council  was  held  in  Philadel- 
phia, and  the  conclusion  was  reached  that  the  most  effective  worli 
could  be  done  by  this  council  not  independently,  but  by  co-opera- 
tion with  the  other  agencies  which  were  interested  in  and  work- 
ing for  the  elevation  of  the  standards  of  medical  education.  As 
a  result,  this  conference  was  called,  with  the  hope  that  it  might 
be  productive  of  good,  and  that  it  might  lead  to  a  permanent 
national  conference  on  medical  education,  with  regular  annual 
meeting. 

AGENCIES    WORKING    FOR    HIGHER    STANDARDS. 

There  are  many  agencies  interested  in  medical  education.  Most 
of  these  are  represented  at  this  conference. 

1.  The  medical  profession  itself,  represented  here  by  the  Coun- 
cil of  the  American  Medical  Association. 

2.  The  medical  schools,  represented  by  committees  of  the  Asso- 
ciation of  American  Medical  Colleges. 

3.  The  state  boards  which  have  been  created  by  the  legislatures 
of  the  various  states,  and  which  represent  the  public  represented 
here  by  members  of  the  state  examining  and  licensing  bodies. 
The  Government  Medical  Corps,  represented  by  members  of  the 
Army  and  Public  Health  and  Marine-Hospital  Services,  and  teachers 
in  colleges  of  liberal  arts,  who  are  greatly  interested  in  the  ques- 
tion of  the  relation  of  colleges  of  liberal  arts  to  the  medical 
school,  represented  by  gentlemen  who  have  made  this  problem 
a  special  study. 

THE   PRESENT    CONFERENCE. 

The  program  of  to-day  includes  the  reports  of  subcommittees 
on  Preliminary  Education  on  Curricula,  and  the  discussion  on 
such  phases  of  the  subject  of  medical  education  as  the  Council 
considered  were  especially  pressing  at  the  present  time,  as. 
What  shall  be  the  standard  of  recognition  of  medical  colleges'.' 
The  question  of  reciprocal  registration.  The  relation  between 
the  college  of  liberal  arts  and  the  medical  school.  And,  most 
important  of  all,  and.  in  fact,  the  real  purpose  of  this  confer- 
ence is  found  in  the  last  section  of  the  program,  i.  e.,  the  ques- 
tion of  cooperation  between  the  American  Medical  Association 
and  the  state  licensing  bodies  in  the  effort  at  elevating  medical 
education. 

PRESENT    CONDITIONS    UNSATISFACTORY. 

The  existing  conditions  of  medical  education  in  this  country 
are  unsatisfactory  as  compared  with  the  conditions  found  m 
England  and  Germany.  The  existing  conditions  are  well  shown 
bv  an  abstract  of  laws  regulating  the  practice  of  medicine  in 
the  various  states  and  territories  of  the  United  States,  published 
in  pamphlet  form  by  The  Journal  of  the  A.  M.  A.    .Jan.  1,  190o. 

\  table  giving  the  principal  features  of  the  different  state 
laws  shows  that  all  of  the  .T>2  states  and  territories,  including 
Hawaii  and  Porto  Rico,  have  medical  laws  of  more  or  less  value. 
Of  these  52.  35  require  both  a  diploma  and  a  state  examination  : 
!*>  an  examination  alone  :  5  either  a  diploma  or  an  examination. 
In  13  the  examining  board  is  a  separate  body  :  in  the  remainder 
the  examining  is  a  function  of  a  board,  such  as  the  state  board 
of   health.      Only   5    states   demand   a    preliminary    examination    by 


the    state.      In    17    the    examining    board    is    either    nominated    or 
approved  by  the  state  medical  societies. 

Although  a  critical  analysis  of  existing  conditions  shows  an 
unsatisfactory  state  of  affairs,  still,  as  compared  with  the  con- 
ditions which  existed  twenty  years  ago,  even  the  most  pessimistic 
critic  must  admit  that  we  have  made  great  progress.  Then  many 
states  had  no  medical  laws  at  all.  In  many  registration  and  the 
payment  of  a  small  license  fee  was  all  that  was  required.  Many 
accepted  a  diploma,  and  but  two,  or  at  most  three  years  of  med- 
ical work  was  insisted  on ;  and  practically  none  demanded  any 
evidence  of  preliminary  education. 

THE    IDEAL   REQUIRE JtEXT. 

What  would  be  regarded  as  a  perfectly  satisfactory  state  of 
affairs  for  medical  education,  we  might  say  ideal  state  of  affairs, 
from  our  present  view-point?  Such  medical  education  must  be 
equal  to  that  required  by  England  and  Germany.  It  would  com- 
prise : 

1.  A  preliminary  education  such  as  would  enable  the  student 
to  enter  our  standard  universities,  with  an  average  age  of  about 
IS :  the  passing  of  this  preliminary  education  by  the  state  au- 
thorities. 

2.  Five  years  of  medical  work,  the  first  year  to  include  physics, 
chemistry  and  biology.  This  year  to  be  taken  either  in  a  medical 
school  or  in  a  college  of  liberal  arts ;  and  the  last  year  of  the 
medical  course  to  be  so  arranged  as  to  bring  the  student  in 
actual  contact  with  patients  at  the  bedside. 

.3.  A  diploma  from  a  medical  school  in  good  standing,  this  being 
evidence  that  the  student  has  completed  his  work  and  passed 
examinations  satisfactory  to  the  medical  school :  and.  further, 
that  the  medical  school,  as  shown  on  investigation  either  by  the 
state  board  or  by  the  Council  on  iledical  Education  of  the  American 
Medical  Association,  or  both,  is  doing  the  kind  of  work  which 
entitles   it  to  recognition. 

4.  This  diploma  should  be  accepted  as  evidence  entitling  the 
holder  to  take  an  examination  before  his  state  board.  And,  on 
passing  such  examination,  which  should  be  so  conducted  as  to 
test  in  the  most  thorough  way  the  candidate's  knowledge,  he 
should  be  entitled  to  practice. 

5.  Essentially  the  same  state  of  affairs  medical  should  exist 
in  all  the  states  and  territories,  and  the  license  to  practice  con- 
ferred by  one  state  should  be  recognized  by  all. 

COOPERATIOX    OF    ALL    AGENCIES    DESIRED. 

In  view  of  the  rapid  progress  made  within  the  last  twenty 
years,  it  would  seem  reasonable  to  believe  that  within  another 
period  of  twenty  years  we  shall  find  medical  education  in  this 
country  advanced  to  the  condition  which  we  have  outlined. 
However,  in  order  to  accomplish  such  results,  much  must  be 
done,  and  all  the  agencies  which  can  assist  must  co-operate 
toward  the  desired  end,  and  the  advancement  can  not  take  place 
all  at  once,  but  one  step  at  a  time.  There  are  many  practical 
obstacles  which  must  be  overcome.  They  must  be  recognized, 
and  their  weight  and  influence  considered.  Among  them  two  are 
especially  important :  First,  the  inequality,  as  far  as  general 
education  is  concerned,  between  the  various  states.  It  is  easier 
to  demand  a  high  standard  in  New  York  and  Minne.sota  than  in 
some  of  the  Western  and  Southern  states,  because  public  opinion 
and  professional  opinion  has  not  been  educated  to  demand  a  high 
standard  in  those  states.  It  is  believed,  however,  that  the  pro- 
fession of  every  state  and  territory  can  do  very  much  to  correct 
this  by  preaching  and  demanding  higher  ideals. 

A  second  obstacle,  and  one  of  a  good  deal  of  moment,  is  found 
in  the  medical  colleges  which  are  conducted  as  private  corpora- 
tions. There  can  no  longer  be  any  excuse  for  the  existence  of 
a  medical  school  which  is  conducted  by  a  body  of  men  for  profit. 
It  is  only  necessary  to  state  the  demonstrated  fact  that  it  costs 
more  to  furnish  a  student  with  a  medical  education  than  he  pays 
for  fees  to  show  conclusively  that  a  medical  school  supported 
solely  by  the  fees  of  students,  and  which  pays  a  profit  to  its 
owners,  is  doing  poor  work  and  has  no  warrant  for  existence. 
Fortunately,  with  the  increase  of  requirements,  especially  for 
preliminary  education,  these  medical  schools  will  be  forced  either 
to    seek    endowments    or    absorption    by     universities    which     will 
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enable  them  to  do  acceptable  work  or  else  they  will  be  condemned 
to  extinction  by  the  law  of  the  survival  of  the  fittest. 

PEOPRIETAEY   SCHOOLS   NO   LONGER  A  XECESSITX. 

However,  these  schools  represent  property  and  professional  in- 
terest, and  honorable  achievement  in  the  past,  which  are  not  to 
be  ignored,  and,  if  possible,  sufficient  notice  of  increase  in  require- 
ments should  be  given,  and  the  advances  made  at  a  rate  which 
will  enable  those  which  are  worth  saving  to  bring  themselves  up 
to  the  higher  requirements. 

JIINIJIUM    REASONABLE    TEMPORARY    STANDARD. 

What  can  we  reasonably  demand  as  a  minimum  requirement 
at  the  present  time  of  those  seeking  to  enter  the  medical  profes- 
sion, and  how  can  this  demand  be  best  enforced?  These  are  the 
Questions  which  are  vital  and  pressing.  Personally,  I  feel  that 
the  following  requirements  are  reasonable  and  can,  by  the  co- 
operation of  the  agencies  interested  in  medical  education,  be  made 
at  once  effective : 

1.  Preliminary  education,  a  four-year  high  school  or  academy 
education,  such  as  shall  prepare  a  student  to  pass  the  entrance 
examination  to  our  standard  universities.  The  preliminary  edu- 
cation to  be  passed  on  by  the  state  authorities,  or,  at  least,  nor 
by  the  faculty  of  the  medical  school. 

2.  A  medical  course  of  four  years,  each  year  of  at  least  thirty 
weeks  (exclusive  of  holidays)  in  a  medical  school  in  good  stand- 
ing ;  such  standing  to  be  determined  by  a  joint  conference  of  the 
Council  on  Medical  Education  of  the  American  Medical  Associa- 
tion and  delegates  from  the  state  licensing  bodies. 

3.  The  presentation  of  a  diploma  from  such  school  in  good 
standing  shall  entitle  the  holder  to  appear  before  his  state  board' 
for  examination  for  license  to   practice. 

4.  The  passing  of  a  satisfactory  examination  before  a  state 
examining  board. 

It  would  seem  that  we  might  obtain  action  from  the  legisla- 
tures and  medical  examining  boards  which  would  insure  the  adop- 
tion of  the  general  plan  outlined  above ;  and,  further,  we  could 
hope  that,  as  one  after  the  other  of  the  states  conformed  to 
these  regulations,  a  scheme  of  reciprocity  might  be  developed 
which  would  soon  embrace  all  but  the  most  backward  of  the 
states ;  and  when  the  great  majority  of  the  states  agreed  the 
weaker  sisters  soon   would  fall   into  line. 

What  we  need  is  co-operation,  especially  the  co-operation  be- 
tween the  medical  profession,  represented  by  the  Americal  Medical 
Association,  the  state  and  county  medical  societies  and  the  state 
authorities,  represented  by  the  state  licensing  and  examining 
boards.  The  most  important  question,  therefore,  before  this  con- 
ference is  :  How  can  the  American  medical  profession  and  the 
state  licensing  bodies  co-operate  to  elevate  and  control  medical 
education'.'  It  is  believed  that  such  co-operation  is  possible.  In 
such  co-operation  it  will  be  the  function  of  the  American  Medical 
Association  to  represent  and  possibly  mold  the  opinion  of  the 
medical  profession,  and  to  employ  its  influence  and  the  influence 
of  the  county  and  state  medical  societies  in  obtaining  proper  med- 
ical legislation.  In  such  co-operation  it  will  be  the  function  of 
the  state  licensing  bodies  to  protect  the  interests  of  the  public 
and  the  profession  by  seeing  that  the  medical  laws  are  properly 
interpreted  and  enforced,  and  from  their  intimate  knowledge  with 
the  medical  acts  they  can  often  be  of  service  in  securing  or 
modifying  medical   legislation. 

It  is  not  the  purpose  of  the  Council  on  Medical  Education  of 
the  American  Medical  Association  to  arrogate  to  itself  any  special 
powers,  nor  does  it  desire  either  to  criticise  or  interfere  in  any 
way  with  any  of  the  agencies  which  are  already  in  the  field.  If 
its  creation  is  to  result  in  good,  it  must  be  the  means  of  obtaining 
co-operation  between  the  medical  profession,  the  medical  school, 
the  college  of  arts,  the  state  examining  boards,  the  government 
services,  and  all  the  factors  which  are  interested  in  elevating  and 
controlling  medical  education. 

Gentlemen,  with  such  objects  in  view,  we  ask  your  assistance, 
advice  and  co-operation.  We  thank  you  for  responding  to  our 
invitation  and  for  your  attendance  here  to-day.  It  is  hoped  that 
the  questions  submitted  will  have  the  fullest  discussion,  in  which 
you  are  all  asked  to  take  part.  It  is  hoped  that  this  first  confer- 
ence may  lead  to  the  establishment  of  an  annual  conference  between 
the  bodies  which  are  renresented  here  to-day.  and  that  such  con- 
ferences may  be  productive  of  much  good. 
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Report    of   Subcommittee    on    Preliminary   Education. 

On  behalf  of  the  Subcommittee  on  Preliminary  Education^ 
Dr.  V.  C.  Vaughan  reported  as  follows : 

Your  committee  appointed  to  report  on  the  requirements  for 
adnjission  to  medical  scliools  submits  the  following : 

Medicine  has  from  the  remotest  times  been  known  as  one  of 
the  learned  professions,  and  its  history,  in  a  general  way  at  least, 
justifies  this  honor.  Professional  pride  should,  therefore,  lead 
those  in  whose  charge  the  good  name  of  the  profession  now  rests 
to  see  to  it  that  its  ranks  are  recruited  with  the  best.  It  is  true 
that  the  medical  charlatan  still  flourishes,  and  that  the  credulity 
of  the  mass  of  mankind  in  medical  matters  grows  less,  if  at  all, 
very  slowly :  yet  there  has  never  been  a  time  when  the  regular 
medical  profession  had  more  absolute  control  of  the  portals 
through  which  aspirants  for  its  honors  must  pass  than  at  the 
present  time.  The  schools  can  set  their  standards  as  high  as 
they  wish,  and  beyond  and  above  the  schools  are  the  state  boards 
of  medical  examiners  which  can  act  as  a  second  barrier  to  the 
admission  of  the  undesirable.  If.  therefore,  in  this  condition  of 
affairs  the  reputation  of  the  profession  for  wide  and  accurate 
learning  suffers  in  the  least,  its  leaders  and  teachers  are  respousibie 
for  its  abasement. 

yo    LOXGEK    A    DEMAND    FOR    THYSICIAXS. 

There  is  no  crying  need  for  more  physicians  and  surgeons. 
The  supply  quite  equals  the  demand,  and  for  this  reason  the 
time  is  propitious  for  raising  the  barrier  to  admission  one  notch 
higher.  We  do  not  mean  that  a  close  corporation  or  a  trades  union 
should  be  formed,  but  we  do  mean  that  the  repxitation  of  our 
profession  for  culture  and  learning  should  be  strengthened,  and 
so  long  as  the  supply  outruns  the  demand  we  are  in  duty  bound 
to  select  with  more  care  the  individuals  that  constitute  the  supply. 

Modern  medicine  consists  of  those  facts,  gathered  from  the 
various  sciences,  that  are  capable  of  utilization  in  either  the 
prevention  or  cure  of  disease.  All  the  physical  sciences,  at  least 
the  fundamental  ones,  have  made  and  are  still  making  contribu- 
tions to  medical  knowledge,  and  medicine  can  advance  no  faster 
than  the  sciences  on  which  it  is  founded  advance.  Discovery  of 
facts  must  precede  their  application.  Therefore,  medical  men 
must  encourage  research  work,  and  it  is  a  duty  imposed  on  every 
medical  school  to  advance  the  bounds  of  scientific  knowledge. 
For  centuries  there  were  individual  medical  men  who  believed 
that  certain  diseases  are  disseminated  by  low  forms  of  life. 
which,  multiplying  parasiticallj-  in  the  bodies  of  men.  elaborate 
poisons  and  thus  induce  the  symptom-complex  of  these  diseases. 
Rut  tlie  germ  theoi-y  of  disease  had  to  await  the  discovery  of  the 
compound  microscope  before  it  could  pass  from  the  list  of  theoreti- 
cal conceptions  into  that  of  demonstrated  facts.  Times  that  are 
marked  by  scientific  discoveries  are  closely  followed  by  medical 
advances.  The  chemist  had  to  produce  ether  and  chloroform 
before  they  could  be  applied  in  anesthesia.  The  perfection  of  the 
laryngoscope  by  Garcia  opened  up  the  way  to  the  study  and  treat- 
ment of  diseases  of  the  larynx,  and  without  the  ophthalmoscope 
we  would  still  be  blind  so  far  as  the  recognition  of  pathological 
conditions  of  the  fundus  of  the  eye  are  concerned.  The  laborious 
and  long-continued  investigations  of  Beaumont  laid  the  founda- 
tions of  all  our  present-day  knowledge  of  disturbances  of  diges- 
tion. Illustration  after  illustration  along  these  lines  might  be 
given,  but  inasmuch  as  the  fundamental  statement  that  every 
advance  in  medicine  is  founded  on  discovery  can  not  be  questioned. 
a  great  array  of  examples  is  not  necessary. 

BETTER  TRELIMINARY  TRAIXING   NECESSARY. 

However,  some  may  be  ready  to  ask.  What  has  this  to  do  with 
the  requirements  for  "admission  to  medical  schools?  It  has  every- 
thing to  do  with  it :  it  is  the  keystone  to  the  arch.  Medicine  con- 
sists in  the  application  of  scientific  facts.  It  is  the  medical  man 
who  must  apply  these  facts,  and  how  can  he  do  it  if  he  be  ignor- 
ant of  the  sciences  from  which  they  come?  Without  this  knowl- 
•  edge  the  medical  man  is  as  helpless  as  a  South  Sea  islander 
would  be  if  asked  to  work  a  complicated  machine.  The  man  who 
is  entering  on  the  study  of  medicine  must  know  the  essential 
facts    of    the    fundamental    sciences,    and    what    he   does    not    know 
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he  must  have  the  means  of  acquiring.  To  sum  up.  then,  we  may 
say  that  medical  schools  should  require  of  all  matriculates  a 
knowledge  of  the  primary  and  essential  facts  and  theories  of  those 
sciences  that  most  liberally  contribute  to  medicine,  and  a  sufli- 
cient  knowledge  of  language  and  literature  to  enable  him  to 
make  constant  additions  to  his  knowledge  of  the  sciences.  Possi- 
bly it  will  be  better  to  discuss  the  language  requirement  first. 

Certainly  no  one  should  be  permitted  to  enter  on  the  study  of 
medicine  if  he  be  ignorant  of  his  own  language,  its  syntax  and 
its  logic.  We  do  not  mean  that  a  hypercritical  knowledge  of 
grammatical  construction,  which  is  so  pedantically  aired  by  many 
teachers  of  English,  should  be  required :  but  the  medical  man 
should  be  able  to  read  and  write  without  gross  violence  to  the 
rules  of  grammar  and  so  that  a  person  of  average  intelligence 
can  understand  him,  and  it  is  equally  important  that  he  be  able 
to  understand  what  intelligent  people  say  and  write. 

KNOWLEDGE    OF    MODEEX    LANGUAGES. 

This  is  so  self-evident  that  I  need  not  dwell  on  it.  Should 
our  medical  students  know  any  other  living  language'.'  This  is 
a  question  about  which  there  may  be  some  diversity  of  opinion. 
There  are  many  eminent  men  both  among  the  scientific  and  prac- 
tical leaders  of  our  profession  whose  knowledge  of  language  is 
confined  to  their  mother  tongue.  This  is  true  of  some  of  the 
greatest  teachers  of  Europe  as  well  as  of  America.  However, 
this  does  not  render  less  true  the  statement  that  the  man  who 
reads  easily  and  intelligently  German  and  French,  in  addition  to 
his  native  English,  has  a  great  advantage  over  his  brother  who  is 
confined  in  the  acquisition  of  knowledge  to  his  native  speech. 
Everything  of  value  sooner  or  later  reaches  the  Industrious  and 
intelligent  reader,  even  when  he  is  confined  to  the  English  lan- 
guage, but  his  more  fortunate  colleague  will  often  be  ahead  of 
him  in  time,  and  less  frequently  in  the  accuracy  and  extent  of  his 
information,  because  translations  are  often  late  and  frequently 
are  more  or  less  faulty  either  in  scope  or  in  accurac.y.  We 
would  not  say  that  a  reading  knowledge  of  German  and  French 
should  be  required  for  admission  to  all  our  medical  schools,  but 
it  certainly  should  be  recommended  and  those  schools  which  can 
require  it  should  do  so. 

The  nomenclature  of  our  profession  is  based  on  the  Latin  lan- 
guage to  such  an  extent  that  all  medical  educators  agree  that 
at  least  two  years"  study  of  this  language  should  be  demanded  of 
all  medical  matriculates. 

It  seems  that  there  can  be  no  marked  differences  of  opinion 
concerning  the  amount  of  mathematical  knowledge  that  should  be 
required  of  the  prospective  medical  student.  It  is  to  be  pre- 
sumed that  he  has  adequate  knowledge  of  arithmetic ;  that  he 
knows  how  to  solve  problems  algebraically,  and  that  he  under- 
stands plane  geometry.  Beyond  this  the  medical  student  should 
have  a  short  but  thorough  drill  in  plane  trigonometry.  Without 
this  training  physics  must  practically  remain  to  htm  a  terra  in- 
cognita. 

PEELIMINAET  SCIENCES  SHOULD  BE  EEQUIEED. 

Physics,  chemistry  and  biology,  the  last  including  botany  and 
zoology,  are  generous  contributors  to  medicine,  and  in  their  essen- 
tial facts  and  fundamental  theories  should  be  fairly  understood 
by  the  medical  matriculate.  There  is  probably  no  other  sub.iect 
of  equivalent  importance  so  generally  disregarded  in  medical 
education,  either  as  a  requirement  for  admission  or  as  given  in 
the  course,  as  physics.  How  medical  men  can  be  fitted  for  the 
duties  of  the  profession  without  any  adequate  knowledge  of 
physics  is  a  question  frequently  asked  of  us  by  French  and  Ger- 
man teachers,  for  in  these  countries  the  medical  students  take  the 
thorough  courses  given  in  this  subject  to  those  who  are  working 
for  the  higher  scientific  degrees.  In  most  medical  schools  in 
this  country  the  most  superficial  courses  in  physics  in  high 
schools,  often  without  any  laboratory  work,  are  accepted  for 
matriculation  ;  and  no  instruction  in  this  branch  is  given  in  the 
medical  curriculum,  and  yet  a  knowledge  of  this  subject  is  needed 
in  the  application  of  all  mechanical  means  for  the  correction  of 
deformities,  for  the  treatment  of  fractures  and  dislocations,  for 
the  study  of  errors  of  refraction,  and  in  the  use  of  the  micro- 
scope, ophthalmoscope,  laryngoscope.  Finsen  light.  J"-ray,  etc. 
College  or  advanced  physics  should  be  either  required  for  admis- 
sion or  given  in  the  medical  curriculum. 
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The  requirement  in  chemistry  for  admission  to  most  of  our 
medical  schools  is  well-nigh  worthless,  and  the  instruction  in  this 
subject  and  its  numerous  l^ranches  in  our  medical  curricula  is 
often  of  but  little  value,  embracing,  as  it  does,  one  or  possibly 
two  semesters  of  lectures,  with  demonstrations  covering  the  whole 
range  of  general,  analytical,  physiologic  and  toxicologic  chemistry, 
supplemented  by  a  brief  course  in  the  laboratory  of  analytical  chem- 
istry. How  can  it  be  expected  that  one  whose  knowledge  of 
chemistry  is  thus  limited  should  comprehend  Ehrlich's  side-chain 
theory  or  have  any  comprehension  of  food  principles  to  say  noth- 
ing of  their  assimilation  and  utilization  in  the  human  body?  A 
knowledge  of  the  fundamental  facts  and  theories  of  general  chem- 
istry should  be  required  for  admission,  and  either  before  or  after 
admission  each  student  should  be  thoroughly  instructed  in  the 
theories  of  organic  chemistry  and  the  general  principles  of  physio- 
logic chemistry  and  to  some  extent  in  the  methods  of  toxicologic 
investigation. 

The  prospective  medical  student  should  have  a  broad  and  com- 
prehensive knowledge  of  general  biology,  a  subject  which  is  now 
taught  quite  adequately  only  in  the  best  high  schools.  This  in- 
struction should  be.  in  part  at  least,  given  in  the  laboratory. 
This  furnishes  a  good  basis  for  both  the  morphologic  studies,  as 
histology,  embryology  and  bacteriology,  and  for  those  of  ph.ysiolog.v 
and  physiologic  chemistry  that  come  in  the  medical  curriculum. 

SUililAEY    OF    PKELIMIXARX    KEQL'IRE.MEXTS. 

To  sum  up  this  part  of  the  subject,  we  think  that  the  following 
should  constitute  the  requirements  for  admission  for  the  present 
to  our  medical  schools  : 

1.  At  least  three  years  of  English,  including  grammar,  rhetoric 
and  logic.  To  this  a  .vear  or  more  of  English  literature  might  be 
added  with  advantage. 

2.  At  least  two  years  of  Latin,  including  the  grammar,  com- 
position and  at  least  four  books  of  Ca?sar.  We  believe  that  four 
.vears  of  Latin  will  be  all  the  better,  but  the  shorter  course  might 
be  permitted  as  a   minimum. 

3.  We  regard  an  easy  reading  knowledge  of  German  of  great 
value  to  the  medical  man,  and  if  the  same  familarit.y  with 
French  be  added,  when  he  enters  the  profession  he  will  have  his 
own  indolence  to  blame  if  he  does  'not  keep  abreast  of  professional 
advance. 

4.  Mathematics  should  be  pursued  through  higher  arithmetic, 
school   algebra,   geometry   and  trigonometry. 

5.  The  fundamental  facts  and  theories  of  physics,  chemistry 
and  general  biology  should  be  impressed  by  laboratory  instruction. 

6.  The  medical  man  should  not  be  lacking  in  general  knowledge 
and  he  should  be  expected  to  be  informed  in  descriptive  and 
political  geography  and  in  the  history  not  only  of  his  own  coun- 
try, but  of  the  world. 

Experience  has  shown  that  it  is  easy  to  get  medical  schools 
to  place  requirements  on  paper,  but  more  difficult  to  have  them 
enforced.  For  this  reason  we  look  with  favor  on  the  enactment 
of  laws  taking  the  decision  on  preliminary  requirements  out  of 
the  hands  of  medical  faculties  and  placing  it  on  official  boards, 
and,  although  the  official  standard  may  be  too  low,  as  it  certainly 
is  in  at  least  one  state,  its  enforcement  is  more  certainly  secured. 
We  can  see  no  reason  why  our  country  should  not  have  the  best 
medical  schools  in  the  world,  and  if  four  years  be  too  short  a 
time  to  secure  such  a  training  let  us  lengthen  the  time  either  by 
requiring  more  thorough  collegiate  training  of  our  matriculates 
or  by  adding  a  year  to  the  medical  curriculum.  Let  us  elevate 
the   profession  and   leave   it   on   a   higher  plane   than    we   found   it. 

(Signed)      Victor  C.   Yauh.\x. 

J.    A.    WiTHERSPOOX. 

The  discussion  of  this  report  was  opened  by  Prof.  Richard 
D.  Harlan,  President  of  Lake  Forest  College.  He  said  that 
these  preliminary  studies  in  science  shoidd  be  taught  as  pure 
science  entirely,  and  that  the  liberal  arts  college  is  better 
prepared  to  do  this  than  is  the  medical  college.  By  delegating 
tliis  work  to  the  liberal  arts  college,  the  medical  college  will 
relieve  congestion  in  the  first  vear  of  its  curricidum. 
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Dr.  S.  D.  Vax  Meter.  Colorado,  called  attention  to  the  fact 
that  the  majority  of  states  require  some  evidence  of  the'moral 
standard  of  the  applicant;  therefore,  it  might  be  well,  for 
those  in  charge  of  deciding  the  question  of  preliminary  educa- 
tion, to  keep  this  fact  in  mind  and  select  men  who  have  the 
proper  breeding  to  fit  them  for  a  college  course. 

De.  a.  F.  Baekow,  Louisiana,  said  that  their  state  board 
has  noted  the  advancement  of  the  medical  education  of  stu- 
dents presenting  themselves  for  licensure,  but  that  they  also 
noted  an  absolute  disregard  on  the  part  of  some  medical  col- 
leges of  the  educational  requirements  for  matriculation.  For 
this  reason  his  board  refuses  to  recognize  the  graduates  of 
some  colleges.  That  condition  of  affairs  might  easily  be  cor- 
rected by  the  co-operative  influence  of  the  American  Medical 
Association,  through  the  Council  on  Medical  Education,  by 
requiring  that  entrance  certificates  come  from  somebody,  such 
as  the  board  of  medical  examiners  of  a  state,  a  certificate 
from  whom  will  admit  to  a  medical  college. 

De.  J.  C.  "\Tebsteb,  Indiana,  referred  to  the  matriculation 
requirements  of  the  Indiana  State  Board  of  Examiners.  In 
order  for  a  college  to  turn  out  good  material,  it  must  start 
with  good  material.  Indiana  is  ready  to  cooperate  with  other 
bodies  to  attain  the  accomplishment  of  this  object. 

Dr.  S.  C.  Bakeb,  South  Carolina,  suggested  that  a  knowl- 
edge of  Greek  is  fully  as  essential  as  a  knowledge  of  Latin. 
French  or  German;  hence,  it  would  be  advisable  to  include 
Greek  in  the  preliminary  requirements.  South  Carolina  re- 
quires of  applicants  for  licensure  evidence  of  graduation  from 
a  medical  college  of  established  reputation,  and  of  possessing 
sufficient  preliminary  education,  at  least  a  first-grade  teacher's 
certificate  granted  by  a  county  or  state  superintendent  of  edu- 
cation. 

Prof.  J.  H.  T.  Maix,  Grinnell  College,  proposed  offering  an 
option  between  Latin  and  Greek.  The  latter  is  a  creative 
language  and  the  fimdamental  terms  in  anatomy,  bacteriology, 
chemistry,  etc.,  are  absolutely  Greek.  Hence  there  is  good 
reason  why,  if  emphasis  is  put  on  any  ancient  language,  there 
should  be  an  option  between  Latin  and  Greek. 

Dr.  G.  W.  Webstee,  Illinois,  said  that,  while  there  has  been 
much  talk  about  raising  standards,  no  real  standard  has  as 
yet  been  established. 

The  report  of  the  subcommittee  on  medical  curriculum  was 
presented  by  Dr.  Charles  H.  Frazier. 

Report  of  Subcommittee  on  Medical  Curriculum. 

Your  subcommittee  on  the  medical  curriculum  begs  leave  to 
present  its  report  in  two  sections.  From  tlie  study  of  the  cat- 
alogues and  from  his  knowledge  of  the  training  of  most  medical 
schools.  Dr.  Councilman  found,  in  attempting  to  form  what 
seemed  to  be  an  ideal  curriculum,  that  there  were  certain  diffi- 
culties in  the  way  of  putting  into  successful  operation  the  best 
methods  of  medical  education.  These  he  believed  to  be  mainly 
two  :     First,   there   is   a   lack    of   appreciation   of   the   true   methods 
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of  medical  education  :  second,  tlie  relation  of  medical  schools 
and  hospitals,  the  latter  practically  controlling  the  appointments 
in  the  schools,  prevent  proper  methods  from  being  carried  out. 
As  a  preface,  therefore,  to  the  curriculum  which  he  proposes 
for  consideration,  he  presents  his  views  on  the  conditions  under- 
Ij-ing  medical   education. 

The  second  section  of  the  report,  which  was  prepared  by  Dr. 
Frazier.  contains  an  expression  of  opinions  with  reference  to  the 
methods  of  formulating  a  standard  curriculum,  and  submits  for 
consideration  a  curriculum  which  in  essential  particulars  corre- 
sponds to  that  of  Dr.  Councilman. 

Your  committee  has  studied  carefully  the  catalogues  of  the 
majority  of  the  medical  schools,  and  is  struck  with  the  great 
variations,  not  only  in  the  arrangement  of  the  course,  but  in  the 
methods  of  instruction,  as  well  as  in  the  hours  which  are  allotted 
to  each.  Thus,  for  example,  in  some  schools  anatomy  is  taught 
in  the  first  three  years,  and  in  others  only  in  the  first  year.  In 
some  only  20  lectures  are  given  ;  in  some  16u  hours  :  in  some  only 
174  hours  are  allotted  to  practical  work,  and  in  some  .522  hours. 
In  some  schools  no  lectures  are  given  in  histology,  and  in  others 
128  :  in  some  but  few  hours  in  practical  work,  in  others  288.  Bac- 
teriology is  taught  in  different  schools  in  the  first,  second,  third 
and  fourth  years  of  the  curriculum :  in  some  instances  with  no 
practical  work  at  all.  In  medicine  the  number  of  clinics  varies 
from  o2  to  288.  and  the  lectures  from  20  to  140  :  and  in  surgery 
the  number  of  clinics  varies  from  48  to  288,  and  the  lectures 
from  28  to  192.  These  data  are  sufficient  to  bring  out  the  wide 
discrepancy  that  exists,  and  serves  as  an  argument  for  the  neces- 
sity of  reform. 

PART    I. BY  DR.    COUXCILMAX. 

The  object  of  medical  education  is  to  train  individuals  so  that 
they  may  be  of  service  in  combating  disease.  Some  of  the  indi- 
viduals so  trained  will  deal  with  the  great  questions  of  disease 
as  it  affects  the  general  public :  some  will  seek  by  the  experi- 
mental study  of  disease  to  increase  knowledge :  but  by  far  the 
greatest  number  will  deal  with  disease  in  the  individual.  The 
same  methods  of  education  are  applicable  to  all. 

Tact,  sympathy,  generosity  of  character,  knowledge  of  human 
nature,  all  qualities  of  the  highest  importance  in  determining  the 
usefulness  of  the  physician,  can  not  be  taught  in  the  medical 
school.  These  qualities  are  partly  innate,  partly  the  result  of 
culture. 

The  student  in  the  medical  school  may  acquire  knowledge  of 
disease  and  proficiency  in  the  use  of  methods  by  means  of  which 
knowledge  is  acquired.  Knowledge  in  medicine,  as  in  any  other 
blanch  of  science  which  deals  with  things,  is  derived  from  the 
studj'  by  the  senses  of  objects  and  the  phenomena  exhibited  by 
them.  The  study  is  aided  by  various  methods,  by  the  use  of 
which  the  territory  covered  by  sense  impressions  is  extended. 
From  the  interpretation  of  sense  impressions  and  by  analogy, 
hypotheses  may  be  formed  which  are  to  be  tested  by  experiment  and 
future  observations.  The  experiment  is  also  of  great  value  in 
enabling  observations  under  known  conditions  to  be  made.  The 
.study  of  disease  is  difficult  because  of  our  lack  of  knowledge  of 
the  living  tissues  and  the  conditions  acting  on  them  to  which  the 
disease  is  due.  Every  day  teaches  us  more  of  the  complexity 
of  the  tissues  and  fluids  of  the  body,  and  we  are  only  beginning 
to  understand  how  complex  are  the  relations  between  living  tis- 
sues and  parasites.  Every  case  of  disease  presents  some  varia- 
tions from  the  type,  and  general  knowledge  of  a  peculiar  dis- 
ease gives  little  assistance  in  ascertaining  the  conditions  pro- 
duced in  the  individual  aft'ected.  Knowledge  of  the  conditions 
produced  in  the  individual  by  disease  is  essential,  and  can  only 
be  obtained  by  the  methods  of  science. 

In  medical  education  it  must  be  recognized  that  the  student 
can  acquire  knowledge  of  the  things  he  is  studying  only  by  means 
of  the  senses.  Lectures  in  medical  education  play  a  very  subordi- 
nate role.  The  lecture  has  its  place,  but  it  has  to  be  given  in 
connection  with  the  student's  work,  and  it  is  for  the  purpose  of 
amplifying  and  co-ordinating  the  knowledge  he  has  obtained  from 
the  study  of  objects  by  means  of  his  senses. 

The  four-year  course  in  medical  schools  has  been  generally 
adopted.  Two  of  these  years  can  be  devoted  to  the  preparation 
of  the  student  for  clinical  work,  the  other  two  to  the  various 
classes   of   clinical    work.      The   first   two   years    present   little    diffi- 
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culty.  Their  success  depends  on  laboratory  facilities  and  material 
iov  study,  both  of  which  can  be  provided,  in  some  cases  in  fuller 
measures  than  in  others.  The  difficulty  comes  in  the  last  two 
years  which  are  devoted  to  clinical  work.  For  the  proper  teach- 
ing of  clinical  medicine,  contact  of  the  student  with  clinical  mate- 
rial is  essential.     This  can  be  provided  only  in  hospitals. 

The  hospital  must  be  regarded  in  a  certain  sense  as  a  labora- 
tory for  the  study  of  disease.  The  three  purposes  of  a  hospital 
are  to  provide  care  and  comfort  for  the  sick,  to  instruct  others  in 
administering  to  their  care  and  comfort,  and  to  increase  knowledge 
of  disease.  None  of  these  purposes  can  be  efficiently  carried  out 
without  the  study  of  disease.  In  very  few  hospitals  in  this 
country  does  a  medical  school  have  any  control  of  hospital  ap- 
pointnients.  Where  there  is  such  control  both  medical  school  and 
hospital  show  a  greater  degree  of  efficienc.v  than  in  the  case 
where  the  hospital,  through  the  men  who  have  clinical  material 
in  their  hands,  controls  the  appointments  in  the  medical  schools. 
In  hospitals  not  vitally  connected  with  medical  schools,  the  preva- 
lent method  of  making  appointments  and  promotions  is  opposed 
to  the  attainment  of  the  highest  degree  of  efficiency  in  teach- 
ing and  in  the  care  of  patients.  It  must  stand  to  reason 
that  the  best  men,  who  are  trained  and  skilled  in  the  most  exact 
methods,  who  base  their  i^rocedures  for  the  relief  of  disease  on 
knowledge  rather  than  on  con.iecture  or  intuition,  and  who  take 
infinite  pains,  must  obtain  the  best  results. 

Present  methods  as  followed  by  most  hospitals  do  not  lead  to 
the  best  training  and  best  development  of  men.  As  a  rule,  only 
the  lowest  positions  in  the  out-patient  departments  of  a  hospital 
are  filled  by  introducing  new  'men  into  the  hospital.  Young  men 
are  chosen  for  these  positions,  and  promotion  is  based  on  senior- 
ity of  service.  There  is  so  little  control  exercised  over  the  methods 
in  these  minor  places  that  it  is  impossible  for  efficiency  of 
service  to  be  fully  recognized.  If  the  young  man  does  his  work 
according  to  the  traditions  of  the  hospital  and  does  not  make 
himself  obnoxious  to  his  superiors  by  too  great  a  degree  of  activ- 
ity or  independence  of  thought  and  action,  his  promotion  is  sure. 
In  the  out-patient  department  the  number  of  patients  is  usually 
too  great  for  exact  work  to  be  done.  Las  methods  prevail,  and 
the  young  man  in  his  best  years  learns  lax  methods  and  does 
things  b.y  routine.  By  constant  promotion  control  of  clinical  ma- 
terial for  certain  months  of  the  year  is  obtained,  and  then  the 
hospital  appointee  becomes  a  candidate  for  important  teaching 
positions  in  the  medical  schools.  By  this  time  he  usually  possesses 
a  lucrative  private  practice,  his  youthful  enthusiasm  is  past,  and 
the  training  which  he  has  received  has  not  been  conducive  to  the 
best   development. 

The  medical  school  should  possess  the  power  of  appointment  in 
hospitals,  and  the  appointments  should  be  made  on  merit  alone. 
If  it  is  not  possible  to  obtain  control  of  all  appointments  of  a 
hospital,  university  clinics,  consisting  of  a  certain  number  of  beds 
controlled  by  the  medical  school,  should  be  established.  The  hos- 
pital will  sur(^ly  benefit  by  the  introduction  of  new  men  with  new 
ideas,  and  who  have  developed  in  different  surroundings.  Such 
men  must  be  of  recognized  ability,  for  no  other  consideration 
should  dictate  their  appointment  by  the  medical  school.  The  future 
and  the  highest  development  of  medical  education  in  this  country 
is  wholly  controlled  by  hospital  trustees. 

The  efficiency  of  laboratory  teaching  in  most  medical  schools 
in  this  country  far  surpasses  clinical  teaching,  and  this  is  due 
to  the  fact  that  hospitals  can  not  be  used  in  the  best  manner  for 
the  study  of  disease.  The  greater  ease  of  teaching  the  branches 
of  medical  education  which  lie  outside  of  hospital  work  has  led 
to  giving  relatively  too  great  prominence  to  anatomy,  physiology 
and  pathology.  The  same  discipline  which  is  given  in  these 
branches  can  be  given  in  clinical  medicine,  with  the  advantage 
that  the  student  in  clinical  medicine  has  constant  exercise  in 
•methods  which  he  must  constantly  use  when  he  leaves  the  med- 
ical school.  We  are  beginning  to  see  that  the  same  methods  of 
study,  placing  the  student  in  close  relation  with  the  ob.iects  studied, 
which  is  used  in  anatomy,  physiology  and  pathology,  can  be  used 
in  clinical  teaching,  and  the  clinic  can  never  reach  its  true  dignity 
and  importance  until  this  method  is  adopted.  Disease  can  not 
be  studied  at  long  range.  The  tendency  on  the  part  of  the  hospital 
trustees  to  discourage  the  study  of  disease  in  the  wards  is  to 
some  degree  passing  away,  and  it  is  to  be  hoped  that  in  the  future 
they  will    come    to  see   that   the   greatest   good   accomplished   by   a 
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hospital  can  take  place  only  when  the  hospital  appointments  are 
given  in  the  interests  of  medical  teaching  and  its  wards  are  fully 
used  for  the  study  of  disease. 

In  submitting  this  curriculum  of  study,  I  have  been  guided  in 
part  by  personal  knowledge  of  what  has  worked  well,  and  in  part 
by  the  views  as  to  the  division  of  subjects  and  time  in  medical 
schools  in  which  teaching  is  efficient.  In  the  first  two  years  of 
study  I  have  given  almost  the  arrangement  of  studies  which  is 
used  in  the  Harvard  Medical  School  and  which  has  given  good 
results.  In  this  arrangement  the  work  of  the  student  is  on  one 
sub.iect  at  a  time.  He  studies  the  form  and  structure  of  the 
material  in  anatomy,  the  function  in  physiology,  the  disorders  of 
form  and  function  and  their  causes  in  pathology.  The  second 
half  of  the  second  year  is  devoted  chiefly  to  the  study  of  clin- 
ical methods,  which  will  be  used  in  the  third  and  fourth  years. 
The  advantage  of  this  method  of  concentrating  study  on  one 
sub.iect  are:  1,  It  is  found  to  work  well:  2,  the  student  keeps 
up  his  interest  better  and  '  makes  better  progress :  .3,  teaching 
and  study  can  be  made  more  thorough  :  4,  the  work  of  individual 
students  can  be  better  controlled  ;  .j,  it  facilitates  research  b.v  the 
teachers  by  giving  time  apart  from  teaching  which  can  be  devoted 
to  research :  6,  it  is  economical  of  time,  the  student  loses  much 
time  in  other  methods  b.y  frequent  changes  of  place  and  subject : 
7,  it  is  economical  of  space,  the  same  teaching  laboratories  can 
be  used  at  different  times  of  the  year  for  different  subjects.  One 
of  the  disadvantages  urged  against  it  is  that  the  student  memorizes 
a  subject  and  then  without  constant  repetition  forgets  it.  If  it 
were  possible  to  teach  medical  science  by  exercises  based  on  the 
memory  this  might  be  so. 

I  have  regarded  the  year  as  giving  1,24.5  hours  of  work,  allow- 
ing for  the  usual  holida.vs  and  leisure  hours  in  the  day.  In 
addition  to  the  regular  curriculum,  special  lectures  or  courses 
of  lectures  on  subjects  on  which  the  lecturers  have^  special 
knowledge  should  be  encouraged.  Such  lectures  can  be  attended 
by  both  teachers  and  students.  In  clinical  studies  I  have^  included 
large  amphitheater  clinics  in  medicine,  surgery  and  neurology. 
Such  clinics  could  take  the  place  of  didactic  lectures  in  these 
subjects.  I  have  also  included  a  weekly  demonstration  in  path- 
ologic anatomy.  In  such  demonstrations  the  relation  between  the 
clinical  phenomena  and  the  lesions  demonstrated  should  be  held 
in  view. 

It  is  essential  that  every  student  must  have  during  the  third 
and  fourtli  year  a  place  in  a  laboratory  and  be  provided  with  a 
microscope  and  clinical  reagents  in  order  that  he  can  make  at 
his  convenience  the  necessary  examinations  of  the  products  of 
disease  in  cases  which  he  is  stud.ying.  By  making  such  work  a 
matter  of  routine  he  obtains  a  proper  reliance  on  methods,  and 
will  continue   in  them  after  leaving  the  medical  school. 

FIRST  YEAR. 

Firfit  half  ijrar:  Anatomv  (orgauologv,  histologv,  embrvology), 
624. 

Second   half  //car:      I'hysiology,   384;   physiologic   chemistry.   240. 

SECOND   YEAR. 

First  half  ijcar:  Pathology-  (gross  and  microscopic),  including 
bacteriolo.gy  and  parasitology,   624. 

Second  half  i/car:  Physical  diagnosis,  148 ;  Pharmacology  and 
toxicologv,  126:  Obstetrics  (including  histolog.v  and  pathology), 
242 :   hygiene,   48 ;   surgical   pathology,   60.      Total,   624. 

THIRD  YEAR. 

Midiciiic:  lai  Clinics,  64:  (b)  O.  P.  D.,*  248:  (c)  clinical 
microscoijy,  288:    id)    practical  therapeutics,  48. 

yrcrolof/ij:  (a)  Clinics,  32;  (b)  O.  P.  D.,  181;  (c)  neuropath- 
ology, 4."i. 

Siinjeri/:  (a)  Clinics,  64;  (b)  O.  P.  D.,  200;  ic)  operative  sur- 
gery on  animals,  14. 

Obfftctrics:    (practical  work).    Six  cases  for  each  student. 

Special  lecture  on  general  medicine  (fever,  edema,  compara- 
tive etiology  of  infectious  disease,  etc.),  32. 

I'atholuf/!/:    (Demonstrations  of  gross  material),  32. 

*  Out-patient   Deimrtment. 
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FOURTH   YEAR. 

Medicine:    (a)    Clinics.  32  :    (b)    wards  and  laboratories,  330. 

Psychiatry:   'a)    Lectures.  16  :    (b)   ward  visits,  48. 

Pedriatics:    (a)    Clinics.  32:   O.   P.  D..  32. 

Dermatolofjy:    (a)    Clinics.  32:    (b)    O.   P.  D..  80. 

Siircjen/:  (a)  Clinics,  32:  (b)  wards  and  operating  room,  180; 
(c)  G.  U.  Surg.  Clinics.  32:  (d)  G.  U.  Surg.  O.  P.  D..  6'4 ;  (e) 
Orthopedics    (lectures,  clinics  or  demonstrations),   32. 

Obstetrics:   (a)    Obstetrical  wards.  32. 

Gynecology:  (a)  Gynecologic  pathology.  32:  (b)  wards  and 
operating   room.   64. 

Ophthatmology:    (a)   Lectures.  16:    (b)   O.  P.  D.,  32. 

Otologti:   (a)    Lectures.  16:    (b)   O.  P.  D..  32. 

Laryngology:    (a)    Lectures,  16;    (b)    O.  P.  D.,  32. 

Pathology:    (Demonstrations  of  gross  material),  32. 

PART    II. BY    DR.     FRAZIER. 

There  has  never  been  a  decade  in  the  history  of  medical  educa- 
tion in  which  more  time  and  thought  has  been  given  to  the  sub- 
.iect  than  during  that  which  has  just  passed.  This  has  been  due. 
in  part,  to  the  healthy  rivalry  that  exists  between  the  various 
medical  schools :  in  part  to  the  enormous  additions  which  have 
been  made  to  the  material  equipments  and  endowments,  and  in 
part  to  the  stupendous  increase  in  the  sum  of  medical  knowl- 
edge, necessitating  a  complete  reorganization  of  the  methods  of 
instruction. 

It  may  be  truthfully  said  that  on  the  essential  points  in  the 
construction  of  medical  curriculum  the  minds  of  those  who  have 
given  to  the  sub.iect  their  especial  attention  are  beginning  to 
crystallize.  It  is  therefore  possible  to  present  a  scheme  for  an 
ideal  course  to  which  few  will  take  exception  in  any  of  its  es- 
sential particulars.  One  of  the  most  important  duties  of  this 
Council,  second  only  to  the  adoption  of  a  miniumm  standard  of 
requirements  for  admission  to  medical  schools,  is  to  bring  to  the 
attention  of  medical  schools  the  desirability  of  having  a  uniform 
standard,  and  having  framed  one.  the  Council  should  use  its  in- 
fluence through  the  proper  channels  to  secure  its  adoption. 

To  make  a  standard  curriculum  possible,  two  questions  must  be 
settled  at  once ;  what  subjects  must  be  taught  in  each  of  the 
four  years,  and  how  much  time  should  be  devoted  to  each  and 
what  disposition  should  be  made  of  the  allotted  time. 

The  assignment  of  subjects  in  the  first  two  years  will  be  a 
matter  of  little  difficulty  whether  the  concentration  or  the  semi- 
concentration  plan  is  adopted.  The  logical  arangement  would 
place  in  the  first  year  anatomy  and  chemistry,  with  possibly, 
bacteriology,  and  in  the  second  year  physiology  and  pathology. 
In  the  second  half  of  the  second  year  the  student,  in  addition 
to  the  above  studies,  should  receive  a  thorough  course  in  physical 
diagnosis  in  order  that  he  may  be  able  to  begin  intelligently  his 
clinical  observations  at  the  beginning  of  the  third  year.  The 
course  in  hygiene  and  pharmacology  may  be  included  in  this 
period. 

The  third  year  should  be  given  over  in  a  large  measure  to 
clinical  studies  :  it  should  be  regarded  as  the  period  of  transition 
from  the  practical  exercises  in  the  fundamental  subjects  of  the 
first  two  years  to  the  purely  practical  exercises  of  the  clinical 
subjects  of  the  last  year.  In  this  year  should  be  included  the 
systematic  courses  in  medicine,  surgery  and  obstetrics,  partly 
didactic  and  partly  clinical,  the  latter  including  as  much  prac- 
tical instrviction  in  the  wards  and  out-patient  departments  as 
time  will  allow.  It  should  include,  further,  courses  in  which 
the  fundamental  subjects  are  elaborated  in  their  relation  to  the 
clinical  subjects  :  thus  surgical  or  applied  anatomy,  surgical  phy- 
siology and  surgical  pathology,  neuropathology,  g.vnecologic  path- 
ology and  medical  pathology,  if  that  term  could  be  applied  to  a 
critical  study  of  the  findings  at  the  autopsv.  and  the  bearing  they 
have  on  the  conditions  noted  in  the  clinical  record.  These  courses 
to  consist  in  clinical  as  well  as  laboratory  demonstrations,  and 
exercises  so  arranged  with  relation  to  each  other  that  the  student 
is  trained  to  associate  the  nature  of  the  lesion  with  the  clinical  man- 
ifestations of  the  disease.  In  the  third  year  should  be  included  also 
a  thorough  course  in  the  clinical  laboratory,  in  order  that  the 
student  may  be  thoroughly  versed  in  laboratory  methods  before 
he    is   called   on   to  put   them    in   practice    in   his   fourth   year.      To 
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snmmarize  the  work  of  the  third  year,  it  embraces  all  the  sys- 
tematic instruction  and  some  of  the  practical  instruction  in  the 
three  major  subjects,  medicine,  surgery  and  obstetrics,  together 
with  the  applied  sciences,  pathology  as  applied  to  medicine,  sur- 
gery, gynecology,  neurology,  applied  therapeutics  and  practical 
applications  of  laboratory  tests  to  the  body  fluids,  secretions  and 
excretions. 

The  last  or  fourth  year  should  be  spent  entirely  in  the  hos- 
pital, a  considerable  portion  of  it  in  the  wards,  and  the  remainder 
in  the  laboratories,  operating  room,  out-patient  departments  and 
to  some  extent  the  clinical  amphitheater.  Such  a  system  is  onl.v 
possible  where  the  school  has  under  its  control  or  at  its  dispo- 
sition at  least  one  large  general  hospital.  The  courses  in  medi- 
cine, surgerj-  and  obstetrics  are  continued,  and  to  these  are  added 
neurology  and  pediatrics.  While  the  two  latter  are  not  to  be 
rated  of  equal  importance  with  the  three  former  subjects,  they 
are  too  important  to  be  classified  with  the  specialties,  and  the 
time  to  be  deyoted  to  these  should  be  prescribed  accordingly. 

I  have  as  yet  made  no  mention  of  the  so-called  specialties.  To 
my  mind  they  constitute  the  only  bugbear  in  the  medical  curri- 
culum. Just  when  they  should  be  taught  and  how  much  time 
should  be  devoted  to  each  is  one  of  the  most  difficult  questions  to 
decide.  Whatever  disposition  is  to  be  made  of  them,  one  prin- 
ciple should  always  be  adhered  to :  They  should  never  be  al- 
lowed to  encroach  on  or  to  crowd  the  major  subjects.  Better,  by 
all  means,  regard  them  as  postgraduate,  and  require  the  student 
to  add  one-half  or  one  more  year  to  his  course  of  study  than  to 
allow  them  to  curtail  his  instruction  in  any  of  the  major  sub- 
jects. With  reference  to  the  specialities,  I  believe  a  medical 
school  has  discharged  all  its  duties  to  the  student  as  an  under- 
graduate when  it  has  taught  him  to  distinguish  between  the  con- 
ditions which  he  should  be  able  to  treat  himself  and  those  for 
vrhich  he  should  call  ou  the  services  of  a  specialist  there  is 
enough  time  in  the  third  and  fourth  years  to  give  the  requisite 
amount  of  instruction.  The  student  should  have  some  knowledge 
of  each  of  the  specialties  and  therefore  I  disapprove  of  a  system 
of  electives  which  enables  him  to  elect  some  studies  to  the  ex- 
clusion of  others.  Since  there  is  not  enough  time  in  the  fourth 
year  to  crowd  in  the  courses  all  the  specialties,  these  courses 
must  be  divided  between  the  third  and  fourth  years.  Thus  in  the 
proposed  curriculum  (at  Pennsylvania)  we  have^  assigned  the 
courses  in  otology,  laryngology,  dermatology  and  ophthalmology 
to  the  third  year,  at  the  same  time  affording  opportunities  for 
students  who  may  be  especially  interested  in  one  or  the  other 
subjects  to  continue  his  studies"  for  a  limited  time  of  the  fourth 
year  in  the  out-patient  department.  To  this  extent  onl.v  is 
specialization  tolerated  as  an  undergraduate  system.  There  re- 
main of  the  specialties,  orthopedic  surgery,  genitourinary  dis- 
eases, gynecology  and  psychiatry  ;  all  these  may  be  included  in  the 
curriculum  of  the  fourth  year. 

In  reviewing  the  statistics  which  have  been  collected  from  the 
hundred  or  more  medical  schools  of  the  country  one  is  struck 
more  by  the  disparity  between  the  time  allotted  to  the  similar 
subjects  in  the  various  schools  than  with  the  variation  in  their 
sequence :  while  it  is  practically  impossible  to  ascertain  from 
the  majority  of  catalogues  the  precise  number  of  hours  of  in- 
struction given  to  each  student  in  the  various  subjects,  sufficient 
information  from  this  source  can  be  secured  to  confirm  the  above 
statement.  This  disparity  is  due,  in  part,  to  differences  of  opinion, 
in  part  to  the  limitations  necessary  because  of  inadequate  facilities, 
and  i)artly  to  certain  factors  which  may  be  operative  in  one  school 
and  not  in  another.  Among  the  latter  may  be  included  certain 
traditions  and  customs,  which  are  not  always  easy  to  overcome, 
of  the  undue  influence  of  an  ultra  conservative  element  in  the 
governing  body,  the  influence  of  an  active,  ambitious  director  ip 
one  department,  and  that  of  an  indifferent  director  in  another. 

T'nhamjjered  in  any  way  whatsoever,  it  would  not  be  a  difficult 
task  to  arrange  the  schedule  of  instruction.  To  do  this  one  should 
first  determine  the  relative  importance  of  the  subjects.  Thus 
on  a  basis  of  10(1  per  cent.,  what  percentage  of  time  should  be 
devoted  to  this  as  compared  with  that  course,  or  to  this  group 
as  compared  with  that  group  of  studies?  Having  answered  this 
question  the  remainder  of  the  problem  could  be  worked  out  almost 
with  mathematical  precision. 

Of  equal  importance  with  iirojier  ai^portionment  of  time  to 
each   subject    is   the   establishment   of  a    ratio  between   actual  prac- 
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tical  work  :  that  is  to  say.  work  in  wliicli  each  student  actually 
participates  in  an  exercise,  whether  it  be  in  the  laboratory  or 
in  the  hospital,  and  that  in  which  the  information  is  conveyed 
to  the  student  through  the  medium  of  an  instructor,  whether  by 
the  didactic  lecture,  by  the  so-called  clinical  lecture  or  by  a 
demonstration.  It  should  not  be  a  difficult  matter  to  establish 
at  least  a  minimum  ratio,  and  once  established  the  ratio  should 
be  obtained.  In  other  departments  of  a  great  university,  as  ij7 
the  graduate  schools,  the  student  in  course  for  the  degree  of  doc- 
tor of  philosophy  must  give  evidence  that  he  has  taken  so  many 
major  or  minor  courses  and  each  of  these  courses  represents  so 
many  hours,  and  the  proportion  of  laboratory  to  didactic  work.  or. 
as  may  well  be  paraphrased,  the  direct  to  the  indirect  method 
of  instruction,  is  clearly  specified.  Thus  in  a  course  covering 
twenty  hours  a  week,  at  least  sixteen  of  these  must  be  spent  in 
the  laboratory,  representing  a  ratio  of  4  to  1.  It  should  be  quite 
as  possible  to  fix  on  a  ratio  in  the  courses  for  a  medical  degree. 
There  might  be  some  variation  in  the  ratio  according  to  whether 
we  are  dealing  with  the  fundamental  sciences  or  the  clinical  sub- 
jects, but  once  the  proper  ratio  is  established,  we  will  have  a  basis 
on   which  to  construct   each    course. 

It  is  scarcely  necessary  to  point  out  the  advantages  of  a  stand- 
ard uniform  curriculum.  Its  adoption  would  be  a  great  step  toward 
establishment  of  interstate  reciprocity  :  it  would  stamp  the  medical 
degree  with  a  definite  and  uniform  value  :  it  would  unquestionably 
raise  the  standard  of  medical  education  to  a  higher  average  of 
efficiency.  Xot  the  least  among  the  advantages  to  be  derived 
from  the  adoption  of  a  standard  medical  curriculum  would  directly 
affect  the  medical  student,  in  that  it  would  enable  him  to  migrate 
from  one  school  to  the  other.  By  receiving  credit  for  the  work 
which  he  has  accomplished,  he  could  continue  his  studies  in  any 
other  school  of  the  country.  Such  an  elective  system  would  make 
it  possible  to  take  any  one.  two  or  group  of  sub.iects  wherein 
he  thought  he  could  do  so  to  advantage.  Beginning  his  studies 
in  a  school  with  a  splendid  equipment  for  teaching  the"  fundamental 
sub.iects.  though  in  a  small  community,  he  could  pass  on  to  another 
where,  because  of  the  larger  population,  there  were  better  oppor- 
tunities for  instruction  in  the  clinical  branches.  This  is  one  of 
the  features  of  education  in  the  German  university  which  we 
could  well  afford  to  introduce  into  the  medical  institutions  of  this 
country.  This  practice  is  not  at  all  uncommon  in  the  graduate 
schools  of  other  denartments.  Why  should  this  privilege  not  be 
accorded  to  the  medical  student?  Apart  from  these  purelv  schol- 
astic or  technical  advantages,  it  must  be  admitted  that  a  migratory 
system  would  do  much  toward  correcting  the  tendencies  toward 
provincialism,  and  in  more  ways  than  one  give  to  the  student  greater 
opportunities  of  observation  and  a  very  much  broader  view  of 
medicine  :  he  would  at  the  same  time  enjov  the  refreshment,  phy- 
sical and  intellectual,  that  would  come  with  a  change  of  environ- 
ment and  of  teachers. 

Assuming  that  there  are  .32  w°eks  of  actual  study,  not  includ- 
ing thp  examination  period,  and  allowing  two  weeks  for  holi- 
days, the  total  amount  of  time  would  amount  to  1.200  or  1.300 
liours.  or  an  average  of  1.2.50  hours  per  year.  These  may  be  pre- 
scribed as  follows  : 

First  year:  Anatomy.  60  per  cent.  ;  chemistry,  30  per  cent.  ; 
bacteriology,  10  per  cent. 

Second  near:  Physiology.  30  per  cent.  :  pathology.  40  per  cent.  ; 
physical  diagnosis.  10  per  cent.  ;  hygiene.  T,  per  cent.  ;  pharma- 
cology.   1.5  per  cent. 

Third  jiear:  ^ledicine. — '1.  Clinics  and  lectures:  2.  clinical  lab- 
oratorv  :  3.  ward  classes  :  4.  O.  P.  D.  :  5.  practical  therapeutics : 
6.  recitations.  40  per  cent.  Sui'gery. — 1.  Surgical  pathology  and 
physiology :  2.  surgical  anatomy :  3.  clinics  and  lectures  :  4.  O.  P. 
T>..  including  minor  surgery  :  5.  recitations.  35  per  cent.  Obstet- 
rics.— Lectures,  clinics  and  practical  work,  5  per  cent.  Pathology. 
— Autoosy  and  demonstrations  of  gross  material.  5  per  cent.  Oph- 
thalmolosy — Clinics  and  O.  P.  D..  2Vi  per  cent.  Otology. — Clinics 
and  O.  I*.  D..  2y^  per  cent.  Rhinology. — Clinics  and  O.  P.  D.. 
2Vi  per  cent.  Dermatology. — Clinics  and  O.  P.  D.,  2^^  per  cent. 
Total.  10  per  cent. 

Fourth  near:  Medicine. — 1.  Clinics:  2.  clinical  conferences;  3, 
ward  classes :  4.  ward  work :  5.  O.  P.  D.  :  6,  laboratories,  40 
per  cent.  Surgery. — 1,  clinics:  2  clinical  conferences:  3,  ward 
classes :  4,  ward  work  and  operating  room :  5,  O.  P.  D.  :  6.  lab- 
oratories,  35   per   cent.      Obstetrics. — Practical   work.     Pedriatics. — 
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1.  Clinics;  2.  ward  work;  3.  O.  P.  D.,  10  per  cent.  Neurology. — 
1.  Clinics:  2.  ward  work:  3,  O.  P.  D.,  10  per  cent.  Gynecology. — 
1.  Clinics:  2,  ward  work.  ~j  per  cent.  Orthopedic  Surgery. — 1. 
Clinics:  2.  ward  work  and  O.  P.  D.,  214.  per  cent.  Genito- 
urinary Diseases. — 1,  Clinics:  2.  O.  P.  D.,  2V2  per  cent. 

Dr.  WiLLiAii  C.  Woodward,  D.  C.  called  attention  to  the 
fact  that  the  Association  of  American  Medical  Colleges  has 
adopted  standards  for  entrance  to  medical  colleges  and  for 
medical  curricula  which  might  serve  as  a  basis. 

Dr.  G.  B.  Youxg,  U.  S.  P.  H.  and  M.-H.  S..  suggested  that 
more  time  be  devoted  to  hygiene,  inasmuch  as  applicants  for 
this  branch  of  the  government  service  are  woefully  deficient  in 
that  subject. 

The  report  was  also  discussed  by  Drs.  George  W.  Webster, 
Illinois,  and  A.  Vander  Veer,  Xew  York. 

What  Shall  the  Standard  Be  for  Recognition  of  Medical  Col- 
leges and   How  Shall   Such   Standard  Be   Determined? 

Dr.  John  M.  Dodsox.  Illinois,  in  opening  the  discussion  on 
this  subject,  spoke  briefly  of  the  deficiency  of  state  board 
examinations,  and  urged  greater  severity  and  more  compre- 
hensiveness in  determining  the  applicant's  fitness  to  practice 
medicine.  As  to  entrance  requirements,  he  proposed  to  add 
two  years  of  collegiate  training  to  the  high-school  training,  so 
as  to  make  room  in  the  medical  curriculum  by  eliminating 
such  subjects  as  chemistry,  physics  and  general  biology,  which 
can  be  taught  to  better  advantage  in  colleges  of  liberal  arts. 
The  college  term  should  be  uniformly  increased  to  nine 
months.  Under  the  present  arrangement  students  loaf  for  five 
months  or  so.  or  are  engaged  in  some  bread-winning  occupa- 
tion. This  is  a  distinct  loss  of  time,  because  after  returning 
from  a  vacation  it  takes  the  student  some  time  to  get  under 
way   again. 

As  to  a  standard  curriculum,  it  is  needed,  but  educators 
must  keep  in  mind  the  fact  that  students  must  have  time  for 
preparation,  study  and  reflection.  For  each  hour  of  recitation 
work  the  average  student  should  have  two  hours  of  prepara- 
tion, and  for  each  two-hour  laboratory  or  clinic  period  he 
should  have  one  hour  of  prei^aration.  Therefore,  a  curriculum 
ought  to  be  prepared  on  the  basis  of  study  periods. 

Schools  to  be  recognized  should  have  adequate  equipment, 
adequate  laboratories  and  suitable  hospital  facilities;  they 
should  have  competent  instructors,  and  those  engaged  in  teach- 
ing the  subjects  embraced  in  the  first  two  years  of  the  medical 
cxu-rictilum  ought  to  give  their  whole  time  to  teaching  and 
research  work.  The  only  way  to  determine  that  colleges  are 
doing  good  work  is  by  actual  and  efficient  inspection,  to  be 
conducted  under  the  auspices  and  by  the  authority  of  the 
state  licensing  and  examining  bodies. 

Dr.  a.  F.  Barrow,  Louisiana,  proposed  to  raise  the  standard 
of  medical  education  by  raising  the  standard  of  medical  prepa- 
ration.  It  is  most  important  what  shall  be  required  of  the  ap- 
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plicant  for  matriculation  in  a  medical  college.  When  medical 
colleges  will  refuse  to  matriculate  all  but  those  possessing 
the  education  necessary  to  pursue  intelligently  the  study  of 
medicine,  two-thirds  of  the  colleges  will  be  eliminated. 

Dr.  J.  C.  Webster,  Indiana,  agreed  that  inspection  of  med- 
ical colleges  would  be  most  valuable,  but  a  minimum  standard 
of  equipment  should  be  agreed  on  so  that  the  boards  would 
have  some  g-uidance  in  their  action. 

Dr.  S.  D.  Vax  Meter,  Colorado,  suggested  strengthening  the 
power  of  the  boards  to  enforce  not  only  standards  of  education 
and  equipment,  but  also  the  granting  of  licenses.  Every  appli- 
cant for  licensure  should  make  affidavit  that  he  has  complied 
with  the  preliminary  requirements  of  the  board,  and  that  the 
college  from  which  he  has  graduated  enforces  these  require- 
ments, making  it  a  penalty  of  forfeiture  of  his  license  and 
penal  servitude  of  ten  years  for  violation  of  the  law. 

Dr.  G.  C.  Savage,  Tennessee,  spoke  of  the  conditions  in  the 
South  as  compared  with  those  of  the  Xorth,  and  the  work  of 
the  college  associations  and  its  recognition  by  the  various  state 
boards.  He  appealed  to  the  committee  in  the  name  of  the 
southern  medical  colleges  not  to  recommend  any  advancement 
in  preliminary  requirements  or  curriculum  until  two  years 
hence,  because  the  South  is  not  ready  for  it.  He  said  the  in- 
spector of  medical  colleges  should  not  be  an  individual,  because 
on  making  an  unfavorable  report,  a  suit  might  be  filed  against 
him.  Therefore,  if  an  inspector  is  appointed  to  look  into  the 
equipment  and  teaching  facilities  of  institutions  he  must  rep- 
resent a  corporate  body,  and  there  is  no  better  than  the 
American  Medical  Association. 

The   Relation   Between  the   College   of   Liberal   Arts   and   the 
Medical   School. 

Prof.  J.  H.  T.  ]\Iaix,  Grinnell  College,  Iowa,  discussed  this 
question  from  three  propositions:  1.  The  tremendous  increase 
in  the  field  of  knowledge.  2.  Increasing  demands  made  by  the 
public  on  eudcated  men.  3.  Comparative  inadequacy  of  indi- 
vidual men  to  meet  these  demands. 

Dr.  L.  F.  Barker,  University  of  Chicago,  considered  the 
question  from  the  standpoint  of  the  medical  school,  the  college 
of  liberal  arts,  and  the  state  examining  and  licensing  boards. 
He  said  that  the  state  boards  prescribed  too  literally  the  sub- 
jects which  men  must  take  in  the  medical  school.  Such  regu- 
lations deprive  students  of  the  possibility  of  election,  and  it 
also  makes  it  impossible  for  colleges  to  develop  their  curricu- 
lum in  accordance  with  progressive  ideas  of  medical  education. 

Reciprocal   Registration. 

Dr.  George  W.  Webster,  Illinois,  referred  to  the  heterogen- 
ous conditions  existing  and  the  large  number  of  associations 
dealing  with  this  problem  from  different  view  points.     Reci- 
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procity  may  be  brought  about  more  rapidly  than  is  being 
done  at  present  by  education  and  evohition,  by  harmonizing 
discordant  elements.  All  associations  concerned  with  elevat- 
ing the  standard  of  medical  education  are  working  toward  this 
end,  but  each  body  sets  up  its  own  standards  and  ignores 
those  of  others.  He  urged  that  the  Committee  on  ^ledical  Edu- 
cation make  a  persistent  effort  to  obtain  the  cooperation  of 
all  the  other  associations  and  to  merge  them  into  this  com- 
mittee, which,  representing  the  American  Medical  Association, 
is  the  proper  organization  to  do  this  work.  Instead  of  having 
many  organizations  with  varying  standards,  there  would  be  a 
single  organization,  with  one  standard,  carrying  on  this  work 
under  the  guidance  of  the-  American  Medical  Association, 
which  is  ready  to  carry  on  this  kind  of  work  along  these  lines. 
Tlie  committee  should  be  empowered  to  visit  every  medical 
college  in  the  coimtry,  and  should  furnish  state  boards  with  all 
the  information  they  may  desire.  As  a  rule,  state  boards  are 
not  very  familiar  with  the  laws  of  other  states,  and  this  com- 
mittee could  furnish  the  boards  with  the  necessary  informa- 
tion. In  that  way  more  could  be  done  in  five  years  to  bring 
about  reciprocity  than  can  be  done  under  present  conditions  in 
twenty-five   years. 

Dr.  William  F.  Bailey.  Kentucky,  said  that  reciprocity 
must  come  through  the  influence  of  the  American  IMedical  As- 
sociation. If  the  Council  on  ^ledical  Education  will  go  before 
the  profession  and  urge  better  entrance  qualifications  and  bet- 
ter courses  of  study  in  medical  colleges,  it  will  eventually 
l)ring  about  the  desired  result. 

Cooperation  Between  the  American  Medical  Association 
and   the   Licensing   Boards. 

Dr.  L.  S.  McilrRTKT.  President  of  the  American  ^Medical 
Association,  briefly  reviewed  the  history  of  the  Association, 
its  .scope,  the  work  done  by  it.  and  its  power  as  a  factor  in 
medical  education  as  well  as  in  professional  standing.  In  con- 
nection with  this  question  it  is  necessary,  he  said,  that  the 
.\ssociation  exert  its  influence  in  establishing  and  developing 
a  strong  public  sentiment  in  the  medical  profession  that  Avill 
cooperate  in  establishing  the  advances  desired. 

Dr.  George  H.  Simjioxs,  Secretary  of  the  American  !Medical 
Association,  said  that  the  i-eal  first  step  that  will  result  in 
practical  benefit  to  all  concerned  was  the  creation  of  the  Coun- 
cil on  Medical  Education,  whose  function  it  is  to  bring  to- 
gether and  coordinate  various  enterprises  so  that  definite, 
tangible  results  may  be  obtained.  In  order  to  bring  the  vari- 
ous boards  together  it  is  necessary  to  have  some  means  of 
communication  that  is  accessible  to  all,  and  the  American 
^ledical  Association  will  be  ready  to  assist  in  this  work. 
There  must  be  a  central  body  through  which  all  the  licensing 
boards  can  work,  a  bodv  something  like  the  ]\Iedical  Council  of 
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England,   whose  visitors  inspect   all   the   colleges.     The  boa  . 
can  not  pay  to  have  this  work  done,  and  the  colle{^;e  assoc 
tions  can  nov  aiford  to  have  it  done  very  long. 

De.  S.  D.  "\'ax  Meter,  Colorado,  urged  to  place  in  the  liai 
of  the  American  IMedical  Association   certain  powers,   and 
behalf  of  the  Colorado  state  board  promised  its  cooperation 
this   work.    He  urged  that   the   committee  prepare  a  treat 
for    state    examining   boards    on    the    following    subjects : 
Range   of   the   police   power   of   licensing  boards.      2.  Metln 
of  procedure  in  conducting  the  trials  of  offenders  agamst 
medical  laws.     3.  Salient  points  relating  to  the  reliability 
evidence.     4.  Best    methods    of    examining   the    credentials 
applicants   for  licenses   to  practice   medicine.      5.  Standard 
credentials  to  be  accepted  as  proof  of  moral  and  educatio: 
qualifications    without    a    technical    examination.      6.  Detai 
report  on  medical  colleges  and  state  boards  which  inaTntalr 
high   standard.     7.  Suggestions  for  the  preparation   of  exa 
ination  questions  and  for  the  exclusion  of  ■"catch''  questio 
8.  Suggestions  for  the  improvement  of  the  personnel  of  exa 
ining  boards. 

Dr.  William  G.  Woodwakd,  D.  C.  said  that  no  amount 
education  would  result  in  reciprocity  unless  legislation 
forthcoming,  and  that  is  the  field  for  work  for  the  Amerie 
Medical  Association  in  determining  what  legislation  Is  neci 
sary  and  desirable,  so  that  state  boards  will  have  a  basis  J 
work. 


Reprinted  from   The  Journal  of  the  American  Medical 
Association,  May  6,  1905. 
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The  Second  Annual  Conference  of  the  Council  was  held  at 
the  Auditorium  Hotel,  Chicago,  Saturday,  Maj'  12,  1906. 

There  were  present  delegates  from  state  examining  boards, 
state  medical  societies,  government  medical  services,  colleges  of 
liberal  arts,  and  other  organizations,  as  follows: 

iitate  Delegates:  Colorado,  S.  D.  Van  Meter.  Denver;  Illi- 
nois, Harrison  W.  Hipp,  Chicago;  Indiana,  J.  C.  Webster,  La- 
fayette, W.  A.  Spurgeon,  Muncie;  Minnesota,  W.  S.  Fullerton, 
St.  Paul;  ]\[ississippi,  E.  J.  Johnson,  Yazoo  City;  Missouri, 
Frank  J.  Lutz,  St.  Louis;  Nebraska,  S.  K.  Spalding,  Omaha; 
New  York,  W.  W.  Potter,  Buffalo  and  Charles  F.  Wheelock, 
Albany ;  North  Dakota,  H.  'M.  Wheeler,  Grand  Forks ;  Ohio,  A. 
Eavogli,  Cincinnati  and  H.  E.  Beebe,  Sidney;  South  Dakota, 
Stephen  Olney,  Sioux  Falls;  Tennessee,  L.  E.  Burch,  Nash- 
ville: Washington,  P.  B.  Swearingen,  Tacoma;  West  Virginia, 
M.  H.  Proudfoot,  Rowlesburg;  Wisconsin,  W.  T.  Sarles, 
Sparta,  A.  P.  Andrus,  Ashland,  and  J.  V.  Stevens,  Jefferson. 

State  Medical  Societies:  Indiana,  J.  B.  Berteling,  South 
Bend,  and  L.  F.  Page,  Indianapolis;  Kentucky,  W.  H.  Wathen, 
Louisville;  ^Missouri,  E.  M.  Funkhouser,  St.  Louis;  Minnesota, 
F.  F.  Wesbrook,  Minneapolis;  Illinois,  J.  W.  Pettit,  Ottawa, 
and  D.  B.  Phemister,  La  Grange. 

American  Medical  Association,  Geo.  H.  Simmons.  Chicago; 
Committee  on  Pieeiprocity,  American  Medical  Association, 
William  L.  Rodman,  Philadelphia;  Association  of  American 
Medical  Colleges,  F.  C.  Zapffe,  Chicago;  National  Confederation 
of  Eclectic  Medical  Colleges,  E.  J.  Farnum,  Chicago,  and  E.  G. 
Trowbridge,  Chicago;  American  Medical  Editors'  Association, 
W.  C.  Abbott,  Chicago,  William  F.  Waugh,  Chicago;  Public 
Health  and  Marine-Hospital  Service,  Passed  Asst.  Surg.  G.  B. 
Young,  Chicago. 

Others  present  were: 

Dr.  B.  D.  Myers,  Indiana  University,  Bloomington;  Profes- 
sor J.  H.  T.  Main,  President  of  Iowa  College,  Grinnell;  Dr.  S. 
W.  Lambert,  Columbia  University,  New  York  City;  Dr.  Fred- 
eric S.  Dennis,  Cornell  University,  New  York  City;  Dr.  Chas. 
R.  Bardeen,  University  of  Wisconsin,  Madison ;  Dr.  John  M. 
Dodson,  Rush  Medical  College,  Chicago;  Dr.  F.  C.  Waite,  West- 


ern  Reserve  University,  Cleveland:  Professor  I.  B.  Burgess, 
Morgan  Park  Academy,  Morgan  Park,  Illinois. 

The  delegates  from  the  following  states,  appointed  by  the 
respective  governors,  were  absent: 

Alabama,  W.  H.  Sanders;  Arkansas,  J.  P.  Eunyan ;  Con- 
necticut, E.  K.  Root;  Delaware,  E.  W.  Cooper  and  J.  H.  Wil- 
son ;  Florida,  J.  D.  Fernandez ;  Georgia,  J.  B.  S.  Holmes ; 
Idaho,  J.  L.  Conant,  Jr.;  Iowa,  F.  W.  Powers;  Kansas,  0.  F. 
Lewis:  Louisiana,  C.  D.  Simmons;  Montana,  George  H.  Bar- 
bour; Xew  Jersey,  E.  L.  B.  Godfrey;  Xorth  Carolina.  Charles 
O'H.  Laughinghouse ;  Oregon,  A.  C.  Panton:  Pennsylvania, 
Winters  D.  Ilamacker;  South  Carolina,  R.  A.  Bratton;  Texas, 
S.  R.  Burroughs;  Virginia,  Jacob  Michaux  and  R.  W.  Martin; 
Wyoming,  E.  P.  Rohrbaugh. 

The  Council  met  at  10  a.  m.  and  was  called  to  order  by  the 
Chairman,  Dr.  Arthur  Dean  Bevan,  of  Chicago,  who  delivered 
the  following  address : 

CHAIR:\rAX'S    ADDRESS. 

Gentlemen,  Delegates  from  the  State  and  Territorial  Licensing 
Bodies,  from  the  State  Medical  Societies,  the  United  States 
Army  and  Piihlic  Health  and  Marine-Hospital  Services,  and 
Invited  Guests  from  Schools  of  Liberal  A^-ts  : 
'Ihe  Council  on  Medical  Education  of  the  American  Medical 
Association  has  invited  you  to  this  second  annual  conference 
to  discuss  the  subject  of  medical  education  in  America,  to  ask 
your  advice  and  co-operation  in  the  effort  to  elevate  the  stand- 
ards of  education  in  this  country,  a  result  which  we  are  all 
equally  anxious  to  accomplish. 

We  welcome  you  to  this  conference  and  thank  you  in  the 
name  of  the  American  Medical  Association  for  your  interest 
and  for  your  presence  here  to-day. 

We  have  felt  that  the  conference  held  last  year  was  of  much 
service  in  enabling  the  Council  to  better  understand  existing 
conditions  and  to  more  intelligently  formulate  the  recommen- 
dations which  it  was  to  submit  to  the  American  !Medical  Asso- 
ciation. As  a  result  of  the  conference  of  last  year  the  Council 
submitted  the  following  standards  at  the  Portland  meeting: 

THE    IDEAL    STANDARD. 

3.  The  ideal  standard  to  be  aimed  at  from  our  present  A'iew- 
point  should  consist  of: 

a.  Preliminary  education  sufficient  to  enable  the  can- 
didate to  enter  our  recognized  universities,  the  passing 
upon  such  qualifications  by  the  state  authorities. 

b.  A  five-year  medical  course,  the  first  year  of  which 
should  be  devoted  to  physics,  chemistry  and  biology,  and 
such  arrangements  should  be  made  that  this  year  could 
be  taken  either  in  a  school  of  liberal  arts  or  in  the 
medical  school.     Of  the  four  years  in  pure  medical  work, 


the  first  two  should  be  spent  in  laboratories  of  anatomy, 
phj'siology,  pathology,  pharmacology,  etc.,  and  the  last 
two  in  close  contact  with  patients  in  dispensaries  and 
hospitals  in  the  study  of  medicine,  surgery,  obstetrics 
and  the  specialties. 

c.  A  sixth  year  as  an  interne  in  a  hospital  or  dispen- 
sary should  then  complete  the  medical  course. 
Under  such  a  scheme  the  majority  of  men  would  begin  the 
study  of  medicine  between  IS  and  19  years  of  age  and  would 
graduate  from  the  hospital  interneship  at  from  24  to  25. 
A  college  education  is  recognized  as  a  desirable  preparation 
for  a  limited  number  of  men,  but  it  is  thought  that  it  is  not 
and  never  will  be  desirable  to  make  such  college  education 
a  requirement  to  the  study  of  medicine,  as  it  would  make 
the  age  of  graduation  from  27  to  28  years,  which  is  regarded 
as  too  old  a  period  at  which  the  young  medical  man  should 
begin  his  life's  work.  It  is  obvious  that  fhis  very  desirable 
scheme  of  requirements  can  not  be  at  once  demanded  or 
recommended. 

STANDARD    NOW    KECOilJIEXDED. 

4.  Under  present  conditions  what  requirements  can  the 
American  !Medical  Association  demand  by  reason  of  giving  to 
them  its  official  sanction?  It  would  seem  to  the  Council  that 
the  following  scheme  is  reasonable  and  could  be  made  effec- 
tive: 

a.  A  high  school  education  or  such  education  as  will 
admit  the  student  to  our  recognized  universities.  This 
requirement  to  be  passed  on  by  specially  designated 
state  authorities,  such  as  the  superintendent  of  public 
instruction  or  his  representatives,  and  not  by  the  faculty 
of  the  medical  school. 

b.  A  four-year  course  in  a  .medical  college,  each  year  of 
at  least  30  weeks,  with  30  hours  per  week  of  actual  work 
( exclusive  of  holidays ) ,  no  two  courses  to  be  taken  in  the 
same  year.  This  course  to  be  approved  by  a  conference 
between  the  Council  on  ^Medical  Education  and  the  state 
and  territorial  licensing  boards  and  college  authorities. 

c.  The  graduation  from  such  an  approved  school  should 
simply  entitle  the  candidate  to  an  examination  before 
the  state  examining  board. 

d.  The  passing  before  a  state  licensing  board  of  a  sat- 
isfactory examination  and  the  securing  of  a  license  to 
practice. 

The  purpose  of  the  Council  during  the  last  year  has  been 
and  shall  continue  to  be  until  accomplished  the  securing  of 
th«>  genera]  adoption  of  the  standards  now  recommended. 

In  order  to  obtain  the  general  adoption  of  these  basic  prin- 
ciples the  co-operation  of  the  state  licensing  boards  and  the 
state  medical  societies  must  be  secured.     It  has  been  gratifvins 


to  note  the  very  general  approval  of  these  basic  principles  by 
these  bodies,  and  it  is  believed  that  within  two  years  the 
standard  which  we  recommended  as  a  result  of  the  last  con- 
ference will  be  practically  universally  adopted. 

The  work  of  the  Council  during  the  last  year  has  been  de- 
voted to  obtaining  data  of  the  existing  state  of  facts  in  regard 
to  medical  education  under  the  following  heads: 

First,  the  medical  laws  of  tl  v  states  and  territories  and  for- 
eign countries ;  second,  the  standing  of  medical  schools,  as 
shown  by  the  result-  of  examinations  before  the  various  state 
boards ;  third,  the  work  of  the  state  boards ;  fourth,  the  charac- 
ter of  the  medical  schools,  their  courses,  equipment,  facilities,  etc. 
eic.  Some  of  these  facts  will  be  presented  to  you  by  Dr. 
Colwell. 

There  can  be  no  doubt  but  that  the  most  important  function 
of  the  Council  of  Education  will  be  the  careful  collecting  of  all 
the  facts  on  medical  education  and  giving  publicity  to  these 
facts,  so  that  the  state  licensing  bodies,  the  state  medical  socie- 
ties and  the  medical  colleges  may  be  given  an  accurate  pre- 
sentation of  existing  conditions.  Such  publicity  is  bound  to 
lead  to  correction  and  improvement.  As  an  example,  let  us 
review  briefly  the  work  of  the  state  licensing  boards,  and  the 
standing  of  the  medical  colleges  in  this  country,  as  determined 
by  the  percentage  of  their  graduates  passing  such  examinations. 

The  accompanying  tables  are  compiled  from  the  exam- 
inations of  1904,  other  tables  appearing  in  The  Journal 
for  May  6,  1905.  The  tables  for  1905  are  completed  and  will 
be  published  shortly. 

We  have  divided  the  schools  of  the  country  into  four  classes, 
according  to  the  percentage  of  failures  before  the  different 
state  boards.  Table  1  gives  the  percentage  of  failures  from  0 
to  10;  Table  2,  the  percentage  of  failures  from  10  to  20;  Table 
3,  the  percentage  of  failures  over  20  per  cent. 

In  addition  to  that,  we  have  an  unclassified  list  in  Table  4, 
in  which  are  placed  the  schools  which  have  not  enough  data 
upon  which  to  warrant  their  being  classified.  For  instance, 
schools  with  less  than  ten  students  applying  for  examinations 
and  schools  where  students  have  applied  simply  for  examina- 
tion in  one  state.  I  think  it  is  rather  interesting  to  note  that 
the  schools  which  we  might  expect  would  be  in  the  first  class 
are  largely  in  the  first  class,  with  such  a  school  as  Harvard 
leading  the  list  with  the  smallest  number  of  failures.  In 
Class  2  the  failures  are  from  10  to  20  per  cent.  There  are  a 
number  of  good  schools  in  Class  2.  I  am  rather  inclined  to  be- 
lieve that  by  directing  the  attention  of  the  faculties  of  these 
schools  to  the  fact  that  they  are  in  Table  2,  it  will  surely  be 
of  value  to  the  schools  themselves  and  will,  I  think,  lead  to  im- 
provement. I  know  from  my  own  personal  experience  that  by 
having  our  attention  called  to  the  number  of  candidates  re- 
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The  following  tables  are  based  on  the  reports  of  State  Examining  Boards 
for  the  3ear  19U4,  published  in  the  Journal  of  the  American  Medical  Association, 
May,  6,  1905. 

In  making  comparisons,  besides  the  percentage,  one  must  consider  also  the 
total  number  examined  and  the  number  of  State  Boards  before  which  representa- 
tives of  the  college  appeared. 

TABLE   1. — PERCENTAGE  OF  FAILURES.   0    to  10. 


College. 


a  3 

"  o 

aK 

' 

-4J  ^ 

s  S 

eS 

&a 

d' 

O 

H 

13 

T=  '    "== 


CALIFORNIA. 

5.     Med.     Dept.     Univ.     of    California.. 

COLORADO. 

11.     Denver  and   Gross  Coll.   of  Med.... 

CONNECTICUT. 

14.  Yale  University   Dept.   of  Med 

DISTRICT    OF     COLUMBIA. 

15.  Columbian   Univ.   I>ept.   of   Med 

16.  Georgetown   I'niv.    School   of   Med... 

GEORGIA. 

20.  Medical   Coll.    of    Georgia 

ILLINOIS. 

21.  American    Med.    Miss.   Coll 

22.  Bennett  Coll.  Eel.  Med.  and  Surg.  .  . 

25.  Coll.  of  r.  and  S..   Chicago 

26.  Hahnemann   Med.  Coll.  and  Hosp... 

2«.  Ilering    Med.    Coll 

30.  .Tenner  Med.    Coll 

.HI.  Northwestern    Univ.    Med.    School.. 

32.  Rush    Med.    Coll 

INDIANA. 

36.     Central  Coll.  of  P.  and  S 

iowA. 

42.     Drake  Univ.    Coll.   of   Med 

45.     State  Univ.  of  Iowa,  Homeo.  Dept.  . 

LOUISIANA. 

58.     Tulane    University.    Med.    Dept 

MARYLAND. 

63.     Med   Dept.   .lohns   Hopkins  Unlv 

.MASSACHUSETTS. 

69.  Boston    University    School    of   Med.. 

70.  Harvard   University    Med.    School... 

MICHIGAN. 

72.     Detroit    Colleee    of    Med 

76.      Univ.  of   Mlnh.   Dept.   of  M.   and   S.. 

MINNESOTA. 

79.      Coll.  of  Med.  and  Sur.;;.    fj.   of  Minn. 

NEBRASKA. 

97.      .Tohn    A.    ("rolghton    Med.    Coll 

NEW    YORK. 

Albanv     Mivlical     College 

Coll.    of   P.    and   S 

Cornell    Univ.    Med.    Coll 

Eclectic    Med.    Coll 

T/Ong    Island    Coll.    IIosp 

N.  y.  Ilomeo.  Med.  Coll.  and  ITosp.  . 

Svraciisp   T'niv.    Coll.    of   Med 

Univ.    of    Buffalo    Med.    Dept 

NORTH     CAROLINA. 

North   Carolina   Med.    School 

OHIO. 

Western   Reserve  Ifnlv.   Med.   Coll... 

Cleveland  College  of  P.  and  S 

Medical    Coll.    of    Ohio 


I  — 


37 

1 



3. 



2 

49 

32 

16 

1 

40 

38 

2 

73 

3 

67 

3 

43 

2 

37 

4 

31 

1 

30 

0 

19 

5 

13 

1 

IS 

1 

16 

1 

259 

15 

097 

17 

64 

9 

53 

0 

00 

4 

17 

1 

20 

18 

•y 

171 

10 

159 

•> 

298 

38 

245 

15 

11 

10 

1 

17 

0 

14 

1 

11 

1 

9 

1 

91 

2 

82 

7 

59 

58 

1 

37 

36 

1 

160 

4 

155 

1 

36 

5 

28 

3 

114 

5 

98 

11 

109 

3 

104 

0 

44 

4 

39 

1 

51 

46 

5 

24(1 

8 

229 

9 

69 

67 

2 

15 

4 

11 

0 

52 

1 

50 

1 

33 

1 

31 

1 

37 

1 

36 

0 

54 

4 

40 

4 

20 

19 

1 

36 

0 

32 

0 

^f^ 

1 

16 

1 

50 

0 

49 

1 

5.5 
5.9 

5.0 

4.3 
9.7 

0.0 

7.1 
5.9 
7.0 
3.6 
5.5 
10.0 
1.3 
5.8 

9.0 

6.7 
10.0 

7.S 

1.7 

O.Q 

9.7 
10.0 

1.9 


9.8 

3.8 

2.S 

(1 

2.0 

3.1 

0 

8.0 


5.9 
5.9 
2  0 


12 

7 


16 
14 


12 
8 
22 
12 
10 
2 
2» 
2ft 


20 


11 
17 


16 
29 


26 
8 
3 


10 

5 

11 


TABLE  1. — Continued. 


125. 
120. 

128. 
12<J. 
131. 

134. 

138. 

.147. 

155. 
157. 


OKEGO.NT. 

Univ.  of  Oregon  Med.   Dept 

Jled.    Dept.    Willamette    Univ 

PENNSYLVANIA. 

Univ.    ot"    Pa.    Dept.    of    Med 

Hahnemann    Med.    Coll.    and    Hosp. 
Woman's  Med.  Coll.  of  I'a 

SOUTH    CAROLINA. 

Med.  Coll.  of  the  State  of  S.   C... 

TENNESSEE. 

Vanderbilt    Univ.    Med.    Dept 

TEXAS. 

Univ.    of  Texas.,    Dept.    of   Jled.  .  . 

VIRGINIA. 

Med.    Coll.    of    Virginia 

Univ.    of    Va.,    Dept.    of    Med 


16 
12 


18 
3 
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TABLE    2.— PERCENTAGE    OF    FAILURES,    10    to    20. 


College. 


ALABAMA. 

2.     Medical   College   of   Alabama 

CALIFORNIA. 

4.     Cooper    ]\Ied.    Coll 

10.     Coll.  of  Med..   Univ.   of  S.   Cal 

GEORGIA. 

18.  Atlanta  Coll.  of  P.  and  S 

19.  Georgia  Coll.  of  Eclectic  M.  and  S. . 

ILLINOIS. 

•2.1.     Chicago   Homeo.    Med.    Coll 

•27.     Harvey    Med.    Coll 

B4.     American   Coll.   of  M.   and    S 

INDIANA. 

37.     Med.   Coll.  of  Indiana 

IOWA. 

44.      Sioux   Citv   Coll.   of   Med 

46.     State  Univ.  of  Iowa,  Med.  Dept 

MAINE. 

59.     Med.   School  of  Maine,  Bowdoin  C. 

MAEYLAND. 

64.      Southern    Homeo.    Med.    Coll 

MASSACHUSETTS. 

71.     Tufts  Coll.   Med.   School 

MISSOURI. 

90.  Marion-Sims-Beaumont    Coll.    of    M. 

91.  St.    Louis  Coll.  of  P.   and  S 

94.     Med.     Dept.     Washington     Univ.... 

NEBRASKA. 

96.     Univ.    of    Neb.    Coll.    of    Med 

NEW    HAMPSHIRE. 

99.     Dartmouth    IMed.    Coll 

NEW    YORK. 

107.      Univ.    and    Bellevue    Hosp.    Med.    C. 

OHIO. 

1 20.  Miami   'Med.  Coll 

1 21.  Ohio    ISIed.    Univ 

PEVNSVLVANIA. 

1 30.      .Tefferson     Med.     Coll 

1.33.      Western   Pa.   Med.   Coll 

TENNESSEE. 

137.      Med.    Dept.    TTniv.    of    Nashville 

VERMONT. 

154.     University  of  Vermont   Med.   Dept.  . 

VIRGINIA. 

15fi.  Universltv  Coll.  of  Med 


41 

50 
32 

43 
20 

60 
25 
25  I 


20 
68 

32 

16 

71 

99 
74 
90 

51 

15 

110 

45 
68 

224 
"76 

48 

88 

40 


S£ 

C  m 

■iS  a 

a  a 

§?W 

03  5^ 

« 

tl 

46 
29 
44 

10 

1 

11 

12 

7 

9 
4 

3 

1 


6  I   20 


36 

44 
26 

36 
17 

47 
20 
22 


16 
57 

27 

14 

59 

45 
36 
38 

36 

12 


27 
49 

1.S9 
59 

38 

72 

35 


c 

r^ 

ic    . 

O'o 

oi-o 

t:  a) 

a -3 

a'':^ 

=^Es( 

"e=( 

H 

5 

12.2 

5 

10.2 

6 

18.7 

5 

12  2 

3 

15.0 

6 

11.3 

4 

16.7 

3 

12.0 

I      3 

13.0 

1      3 

15.8 

1      8 

12.4 

1      5 

15.6 

1 
1      2 

12.5 

10 

14.5 

8 

17.0 

9 

20.0 

8 

17.4    1 

5 

12.2 

2 

14.3 

12 

12.1 

6 

18.2 

12 

19.7 

1    26 

12.1    1 

1    13 

l.'^.n   1 

1      7 

15.5  1 

i    '•' 

17.2   1 

1       5 

12.fi    i 

o  oj 


6 
4 

11 

4 

14 
8 
4 


5 
8 

6 

4 

11 

17 
17 
17 


30 

11 
20 

34 

7 

12 

12 

4 
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TABLE    3.— I'RItCENTAGE    OF   FAILURES,    OVER   20    PER   CENT. 


College. 


CALIFORNIA. 

S.     Coll.   of   1*.   and   S.,   San  Francisco 

DISTRICT    OF     COLU.MBIA. 

17.     Howard    Univ.,    Med.    Dept 

ILLIN-QIS. 

24.     Coll.  of  Med.  and  Surg 

■2'.\     Illinois     Med.     Coll 

:^3.     National    Med.   Unlv 

IOWA. 

4.?.     Keolcuk   Med.   Coll.   of  P.   and   S.. 

KANSAS. 

4>*.      Kansas   Med.    Coll , 

KE.VTUCKY. 

."in.  Hosp.   Coll.   of  Med 

.'1.  Kentucky    School    of   Med 

.":;.  Louisville   Med.    Coll 

."..5.  Med.   Dept.    Univ.   of   Louisville 

50.  Kentucky    Univ..    Jled.    Dept 

LOUISIANA. 

."7.      Flint   Med.   Coll.,   New  O.   Unlv 

MARYLAND. 

fio.     Raltimore   Med.    Coll 

fil.     Bait.  Univ.   School  of  Med 

62.  <^oll.  of  P.  and  S.   of  Baltimore... 

6."i.  Univ.  of  Maryland  School  of  Med.. 

67.     Maryland    Medical    College 

MASSACHUSETTS. 

60.     College  of   P.   and   S 

-MICHIGAN. 

74.     .Micl:igan   Toll,   of  Med.   and   Surg.. 

MINNESOTA. 

SO.     Med.    Dept.    of   Hamline   Unlv 

MISSOURI. 

s^'..  TTniv.  Med.  Coll.  of  Kansas  City... 

fi">.  Kansas  Citv  Med.   Coll 

S7.  Central    INIed.    Coll 

■SS.  Ensworth    Med.    Coll      

8ft.  Barnes   Med.    Coll 

NEBRASKA. 

08.     Lincoln    Med.    Coll..    Cotner   Univ.. 

NORTH    CAROLINA. 

110.     Leonard   Med.    School,    Shaw   Unlv. 

OHIO. 

116.  Cleveland    Ilomeo.    Med.    Coll 

117.  Eclectic    Med.    Institute 

122.      Starling  Med  Coll 

PENNSYLVANIA. 

132.     Medlco-Chirnrcical    Coll.    of    Phlla. 

TENNESSEE. 

13,5.      Tennessee    Mod.    Toll 

130.      Univ.    of   Tenn.    Med     Dept '.' 

140.  Meharrv   Med.   Coll 

141.  Memphis  Hospital  Med.  Coll 

142.  Univ.   of   the   South 

144.     Chattanooga  Med.  Coll     


ej 

^i 

P.M 

+J  a. 

5 

boQ 

o 

ID 

H 

m 

a  CO 


32 
37 

19 

67 
30 

73 

11 

101 
91 

78 
96 
54 

18 

125 

75 

128 

144 

92 

32 

14 

41 

81 
41 
20 
31 
144 

31 

34 

34 
36 
51 

106 

12 
50 
53 
162 
72 
46 


11 


65 
41 
31 

51 
•22 


4 

10 


3 

2 

50 
20 
10 
19 
79 


18 

22 

12 
51 

21 

49 


20 
35 

35 
28 
24 


92 
20 
93 
109 
55 

22 


23 

16 

10 

4 

9 

45 

21 

12 

18 
20 
36 

81 


32 

102 

34 

20 


2'o 

a? 

ojfc, 


12 

15 


7 
14 


13 


16 
15 
12 
17 

8 

10 

29 
45 
33 
32 
36 

10 

4 

16 

15 

11 

6 

3 

20 


22 

10 
13 
10 

21 

6 
18 
14 
59 
36 
15 


a;" 


40.0 

40.5 

36.8 
21.5 
30.0 

21.0 

30.0 

44.4 
30.0 
25.5 
37.8 
25.0 

55.5 

24.0 
69.2 
26.2 
22.7 
39.5 

31.2 

36.3 

41.0 

48.4 
52.4 
60.0 
25.0 
30.8 


64.7 

35.7 
39.3 
21.7 

20.8 

60.0 
41.8 
30.4 
36.7 
51.4 
34.1 


10 

TABLE  4.— UNCLASSIFIED  COLLEGES. 

In  this  table  are  all  colleges  having  less  than  10  graduates  examined,  having 
all  examined  In  the  home  state^  or  otherwise  showing  insufficient  data  to  allow 
comparison. 


College. 


i) 

On 

is 

s'? 

"3 

as 

o 

i. 

E-i 

:a 

a 

H 

ALABAMA. 

1.     Birmingham     jNIed.    Coll 

ARKANSAS. 

3.     Med.    Dept.    Arkansas   Unlv 

CALIFORNIA. 

6.  California   Med.    Coll 

7.  Hahnemann   Med.   Coll.,  Pacific... 

COLORADO. 

12.  Denver    Homeo.     Coll 

13.  Colorado    School    of    Med 

ILLINOIS. 

3.5.     Dearborn    Med.    Coll 

INDIANA. 

3S.  Phvsio-Med.    Coll.    of  Ind 

30.  Eclectic   Med.   Coll.   of   Indiana 

41).  Ft.    Wayne   Coll.   of   Med 

41.  Indiana  Univ.  School  of  Med 

MISSOURI. 

47.     Coll.    of    P.    and    S.,    Kansas    City. 

KENTUCKY. 

r^:^.      Lonlsville    Nat.    Med.    Coll 

54.     Southwestern   ITomeo.  Med.  Coll... 

MARYLAND. 

6fi.      Women's   Med.    Coil,    of   Baltimore. 

MICHIQA.V. 

73.     Detroit  FTomeo.  Med.  Coll 

75.     Grand    Uaplds    Med.    Coll 

77.  Univ.  of  Miohliran,  Homeo.  M.  C. .. 

MINNESOTA. 

78.  Coll.  of  Ilomeo.    Med.  and  Surg.... 

MISSOURI. 

82.  Medico-Chirurgical     College 

84.  Kansas  Cltv  Hahnemann  Med.  Coll. 

80.  Eclectic    Med.    Univ 

02.  American    Medical    College 

93.  Homeo.    Med.    Coll.    of   Missouri 

95.  Univ.   of   Slate   of   Missouri 

NEW    YORK. 

106.     N.  Y.  Med.  Coll.  and  Hosp  for  Wom. 

NORTH     CAROLINA. 

113.     Med.   Dept.   Univ.  of  N.   C 

OHIO. 

119.     Pulte    Med.    Coll 

123.     Toledo  Medical  College    

PENNSYLVANIA. 

127.     Temple  Coll.  of  Phlla.,  Dept.  of  M.. 

TENNESSEE. 

13R.     Knoxvllle    Med.    Coll 

145.  Univ.  of  West  Tenn.  Med.  Dept 

TEXAS. 

146.  Med.   Dept.    Fort  Worth   Univ 

14S.     Bavlor  Univ.  Coll.  of  Ucd    

150.      Dallas    Med.    Coll 

WISCONSIN. 

159.  Milwaukee    Med.    Coll 

160.  Wisconsin   Coll.   of   P.    and    S 


1 

4 





4 

3 

2 

12 
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4 
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3 

22 

15 

7 

IS 

IS 

5 

4 
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'i 
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T 
1 

1 

1 

1 

8 

's 

1 

3 

2 

1 

3 

1 
6 

•o 

2 
1 
3 

4 

3 

22 
14 
17 
14 
IG 
15 

16 
8 

14 
9 

11 

13 

4 
3 
2 

i 
1 

10 

1 

9 

4 

4 

11 

8 

3 

2 

5 
3 

1 

1 

3 
3 

0 
2 

4 

0 

7 

4 
1 
3 

7 
5 

5 
3 

33.3 


0.0 
0 

20.0 

0 
60.7 

0 

0 
0 


33.3 
0 

25.0 

25.0 

33.3 
50.0 
33.3 

so.o 

80.0 
0 

0 

0 

37.5 
50.0 


100.0 
33.3 

0 
50.0 
57.1 

28.. "i 
40.0 
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jected  during  this  j^ear  has  placed  the  faculty  with  which  I  am 
connected  upon  its  mettle.  They  all  feel  that  it  must  be 
within  their  power  to  pay  more  careful  attention  to  the  final 
examinations  to  prevent  the  graduation  of  those  students  who 
later  fail  before  state  boards. 

In  Class  3  we  will  find  seme  thirty-eight  schools,  with  a  per- 
centage of  failures  of  more  than  20  per  cent.  It  is  evident  from 
ii  study  of  the  medical  schools  in  this  country  and  their  work 
that  there  are  five  specially  rotten  spots  which  are  responsible 
for  most  of  the  bad  medical  instruction.  They  are  Illinois, 
Missouri,  Maryland,  Kentucky  and  Tennessee.  In  Table  3  this 
fact  is  very  well  shown.  Beginning,  for  example,  with  these 
five  states,  you  will  find  in  Illinois  a  group  of  colleges  with 
36.8  per  cent.,  21.5  per  cent,  and  30  per  cent,  of  failures.  You 
find  in  Kentucky,  for  instance,  a  group  of  five  colleges,  with  44 
per  cent.,  30  per  cent.,  25  per  cent.,  37  per  cent,  and  25  per 
cent,  of  failures.  You  find  in  ^Maryland  a  group  of  five  col- 
leges with  24  per  cent.,  69.2  per  cent.,  26.2  per  cent.,  22.7  per 
cent,  and  29.5  per  cent,  of  failvires. 

You  find  in  ^Missouri  in  a  group  of  five  colleges  the  follow- 
ing percentage  of  failures:  48.4  per  cent.,  52.4  per  cent.,  CO  per 
cent.,  25  per  cent.,  30.8  per  cent. 

Lastly,  you  find  in  Tennessee  a  group  of  six  colleges  the  per- 
centage of  failures  60  per  cent.,  4l.8  per  cent.,  30.4  per  cent., 
36.7  per  cent.,  51.4  per  cent,  and  34.1  per  cent. 

The  principal  cause  for  this  bad  work  is  found  in  the  exist- 
ence of  medical  schools  which  are  conducted  for  profit.  At  our 
last  conference  we  called  attention  to  the  fact  that  the  time 
had  arrived  when  a  medical  school  could  not  be  properly  eon- 
ducted  from  the  fees  of  students  and  pay  a  profit  to  its  faculty 
as  a  business  investment.  If  we  are  to  raise  the  standard  of 
medical  education  in  this  country  to  a  point  where  it  ranks 
with  the  other  great  countries  of  the  world  the  medical  school 
for  profit  must  cease  to  exist. 

Tables  5  and  6,  which  are  also  taken  from  the  large  tables  pub- 
lished in  The  Journal  of  the  American  Medical  Association, 
May  6,  1905,  show  comparatively:  (1)  the  severity  of  examina- 
tions conducted  by  the  various  state  examining  boards  and  (2) 
the  apparent  leniency  shown  to  colleges  of  the  home  state  as 
compared  with  colleges  of  other  states. 

In  these  tables  we  find  evidence  that  is  of  interest  and  may 
prove  to  be  of  service  to  the  state  boards  themselves.  The  gen- 
eral proposition  is  that  the  percentage  of  rejections  by  state 
uoards  varies  from  76  per  cent,  to  0  per  cent.  These  tables, 
however,  have  but  a  comparative  value.  In  making  compari- 
sons a  number  of  other  points  must  be  considered.  Some  states 
(Xew  York,  for  example)  scrutinize  the  credentials  of  and  re- 
ject many  candidates  before  they  come  to  the  examination, 
thereby  reducing  the  percentage  of  rejections  by  examination, 
fetates    allowing    non-graduates    to    come    up    for    examination 
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TABLE  5. 
Showing  totals  and  percentages  rejected  on  examination  by  Sta'e  Esa mining 
Boards  of  applicants  from  (IJ  all  colleges;  (2j  colleges  in  the  home  state  and 
(3)  colleges  of  other  states. 


State 

Examining 

Board 

of 


♦Alabama.  .   . 

Arizona  .   .    . 

Arkansas    .   . 

Califor  ia  .  . 
♦Colorado.  .    . 

Connecticut 

Delaware.  .   . 

Dis.  of  Col  . 

Georgia  ..  .  . 
fFlorida.  .   .   . 

Idaho  .   .   .   . 

Illinois    .  .   . 

Indiana  .   .  . 

Iowa 

Kansas 

Kentucky  .   . 

Louisiana  .  . 

Maine  .   .   .   . 

Maryland.  .  . 
*Mass 

Michigan  .  . 

Minnesota.. . 
♦Mississippi.. 
fMissonri..  .   . 

Montana..  .   . 

Nebraska  .  . 

^evada    .   .  . 

New  Hamp.  , 

iNew  Jersey.  . 

New   Mexico 

New  York...  . 

N.  Carolina. 

N.  Dako  a.    . 

Ohio 

♦Oklahoma..  . 

Oregon . .   .   . 

Penn • 

R.  Island    .  . 

S.  Carolina.  . 

S.  Dakota.  .  . 
♦Tennessee..  . 
♦Texas. . 

Utah 

Vermont .  .   . 

Virginia 

Washington. , 
*W.  Virginia.., 

Wisconsin..  . 

Wyoming.  .   . 


Co'leges 
All  States. 


Colleges  of  Home 
State. 


0.2 


37; 


25.5 


299 


;[i.  Z'^  ^S  Z 


2014.5 
,20.0 
?24.3 
)27.0 
)76.1 
328.0 

9.0 
H5.2 

3.5 


145 


1.3 

49  0 


23 


24.7 


41  0 

4.5 

13.8 

il7.9 

il6.8 

6160.0 

20;l4..3i 

810.8 

66  35 . 3 

19.4 

1.9 

16.7 

52.2 


77.2 
57.9 


10 


77.2 
16.7 
45.5 
1.3 
10  0 
64  45 
26:35.1 
16085 
181:45.5 
075.4 
92  57 
b 


32  2 

7.0 

0.0 

21.4 

20.8 

218.1 

62  8.5 

1920  4 

13!l7.9 

13  5.2 

36|54  5 

6;  7  9 

124120. 8 

5  8.9 

6  10  9 


25.0 

.39.2 

42.0 

18  4 

1. 

.30.8 

46[25.4 

4019  7 

710.4 


a 


79.0 
7.2 


29.1 


31.6 
70  4 


11742.5 

2614.2 


67.3 
40.6 


5.9 


3 


63 


177 


8934  9995672  136319. 3;.312944. 72841    288 


Pi 


50.0 
16  5 


10.1 
0.0 


4 

6  9 

9.0 

0.0 
ICO.O 

7 

19.3 
34.3 

6 

2.5 
13.0 


Colleges  of  Other 
States. 


T3 

Si 

C 

E 

SW 

cfl  M 

t>  — 

oW 

^< 

H 

fe 

100;    72.5 

35 

100  0 

51.0! 
100  Oj 

75.3! 
100  0 

22.8 

42.1 


7  5 
0  0 


2.9 
11.2 


0.0 
12.9 


22.2 
11  5 


50.0 


81 

28 

114, 

9:> 

o 
46 
10 
15 
44 


;•  o  S3 


If  29.0 

7'2i).0 

S624  0 

56.37.0 

1076.1 

24  :U  3 

1   9.0 

628.6 

4  8  1 


100.0     23 

22. 8i  164 
83. 3i  123 


54  5 
98.7 
90  0 
54.3 
64.9 
14.5 
54.5; 
24.6 
42.9' 


100.0  119 


1641.0 
10  5.7 
2215.1 
4025.3 
1382.8 

555.6 
1519.7 

3   6.2 

11:40.7 

66:30.5 

Oj  0.0 

15i21  8 

13C52  2 


100.0 

21.0 
100  ol 

92.8; 
100  0| 
100  0! 

33.31  195 

70  91    50 
100.0!    54 

24.9'    59 
100  Ol    30 

68.4!    46 

29. 6|  104 
100  U|    52 
100. pi 
100.0 

57  5, 

85.8 
100.0 

32.7' 

59.4 

100.0  135 

100.0  163 

94.11  58 


32.2 

4.8 

0.0 

9(23.0 

2Ci20.8 

18.1 

19.7 

24.5 

19.5 

4.8 

54.5 

U  5 

.39.5 

8.8 

10.9 

12:25.0 

51. 


9.23867     55.32808105927  4 


53  .> 
18.4 

5.6 
45  1 
25.4 
19.7 

7.9 


Totals  of  the  first  group  contain  graduates  of  foreign  colleges  and  under- 
graduates, which  are  not  contained  in  gr  upstwo  and  three. 

*  Non-graduates  allowed  to  take  examioations.  f  Impossible  to  set  data,  as 
items  were  not  recorded,  a,  States  have  no  medical  colleges,  b,  States  gradu- 
ating no  students. 
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TABLE    6. 
Arranged  in  order  of  the  percentage  rejected   by  each  State  Examr 
Ining   Board,    showing    number   examined     and     percentage    rejected 
from   (1)  all  colleges,   (2)  home  colleges    and    (3)    colleges    of    other 
states. 


State  Examining 
Boards  of 


♦Colorado 

Kentucky  

♦Oklahoma 

♦Mississippi 

♦Texas 

Idaho      

♦Tennessee 

Maryland 

Montana 

Virginia 

Connecticut 

California 

Washington..  .    . 

South  Dakota 

♦Arkansas.  .   . 
New  Hampshire.   .   . 

New  Jersey 

Pennsylvania 

North  Carolina  .   .   . 
-•Vrizona...         .... 

♦West  Virginia 

♦Massachusetts.  .   .   . 

Utah 

New  Mexico 

North  Dakota 

Iowa 

Kansas 

Minnpsota 

District  of  Columbia 

*.\labama 

Louisiana 

Indiana  

South  Carolina     .   . 

Maine 

Wisconsin 

Delaware 

Rhode  Island  .... 

New  York 

Oregon 

Nebraska 

Ohio 

Illinois 

Georgia 

Michigan , 

Vermont 

Nevada  


Collpges. 
All  States. 


—   3! 

es  K 


13 

10 

66 
249 
18.3 

39 
273 
187 

31 
]75 

93 
296 
l8l 

48 
1^2 

42 

96 
581 

93 

203 

397 

38 

n 

67 

290 

77 

161 

92 

138 

140 

174 

.5.1 

74 

67 

11 

T)l 

729 

76 

100 

249 

762 

114 

53 

55 


7035 


76.1 
60  0 
54.5 
.52.2 
42.0 
41.0 
39.2 
35.3 
3'.  2 
30'8 
28.0 
27  0 
25.4 
25.0 
24  3 
21.4 
20  8 
20.8 
20.4 
2(1.0 
19.7 
19.4 
18.4 
18.1 
17.9 
17.9 
16.8 
16.8 
15.2 
14.5 
14  3 
13.8 
10  9 
10.8 
lO  4 
9.0 
8.8 
8.5 
7.9 
7.0 
5.2 
4.5 
3.5 
1  9 
1.8 
0.0 


19.3 


Colleges. 
Home  State. 


_  cs 
H 


26 


117 
160 


71 

23 

145 


409 
27 


181 


132 
1 
92 
71 
38 
64 
29 


24 
79 
187 
588 
66 
40 
37 


3129 


100.0 


Colleges. 
Other  States 


11.5 


22.2 
34!3 


9.9 

^.7 

16.5 


50.0 
0.0 


12.9 
11.2 


6.7 


9.0 
0.0 
13.0 
10.1 
2.6 
7.9 
6  9 


19.3 
50.0 


2.9 
0.0 
7.5 
5.4 
4.1 
0.0 
2.5 
0.0 


ce  t< 
H 


13 
9 

66 
249 
157 

39 
156 


9.2 


a. 


76.1 
55.6 
.54.5 
52.2 
53.5 
41.0 
51.9 


27 

40.7 

21 

32  2 

104 

45.1 

70 

34.3 

151 

37  0 

181 

25.4 

48 

25.0 

150 

24.0 

39 

23.0 

96 

20  8 

171 

39.5 

66 

24.5 

35 

20.0 

203 

19.7 

216 

30.5 

38 

18.4 

11 

18.1 

67 

17.9 

158 

25  3 

76 

f!2  8 

69 

21.8 

21 

28.6 

ICO 

29  0 

76 

19.7 

145 

15.1 

55 

10.9 

48 

6.2 

63 

7.9 

11 

9.0 

57 

8.8 

243 

19.7 

52 

11.5 

21 

4.8 

62 

4  8 

174 

5.7 

48 

8.1 

13 

0.0 

18 

5.6 

2 

0.0 

3867 

27.4 

Non-graduates  allowed  to  take  e.xaminatlons. 


HiSTonv. 
Then   followed  a   brief   history   of  this   standard,   stating   that   It 
was   the   result  of   three   conferences  held  by    the   Council,    one   at 
rhiladclphia    in    December,    1904,    one    at    Chicago    in    April,    1905, 
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would  have  and  should  have  a  large  percentage  of  failures. 
Colorado  leads  the  list  with  76  per  cent,  of  rejections.  How- 
ever, in  this  state  there  were  only  thirteen  men  who  submitted 
to  a  written  examination,  most  of  the  applicants  being  granted 
license  after  a  careful  inspection  of  their  credentials.  The  can- 
uidates  whose  credentials  were  not  accepted  were  offered  the 
opportunity  to  take  a  state  board  examination,  but  when  they 
found  an  examination  was  necessary  many  refused  to  come  up 
for  it.  In  the  general  result,  given  at  the  foot  of  the  columns, 
we  find  there  were  7,035  students  from  all  colleges  examined 
before  state  boards  with  an  average  percentage  of  failures  of 
19.3. 

An  interesting  point,  too,  is  found  in  the  separation  of  fail- 
ures into  two  classes:  one,  the  failures  by  students  from  col- 
leges of  the  home  state,  ana  the  other  from  colleges  of  outside 
states.  I  think  there  is  food  for  reflection  in  these  figures. 
Of  3,129  students  examined  by  the  state  boards  of  the  same 
states  in  which  colleges  were  located,  there  was  9.2  per  cent, 
failures;  from  outside  colleges  some  27.4  per  cent,  of  failures. 
This  is  a  comparative  statement,  but  one  of  some  value,  and  it 
is  one  which  should  be  carefully  analyzed.  Undoubtedly  one 
reason  for  the  greater  percentage  of  failures  of  students  from 
colleges  without  the  state  is  that  the  recent  graduate  usually 
appears  before  his  own  state  board  at  a  time  when  he  is  best 
prepared  to  pass  a  written  examination.  Many  practitioners 
moving  from  one  state  to  another  appear  before  the  state  board 
years  after  their  graduation  at  a  period  when  they  are  not  as 
well  qualified  to  take  svich  an  examination.  Then  some  states 
(]Sew  York,  for  example)  having  a  high  class  of  medical  col- 
leges would  naturally  have  a  smaller  percentage  of  rejections 
from  their  own  colleges  than  from  colleges  outside  the  state. 

The  more  the  subject  of  medical  education  in  this  country  is 
studied  the  clearer  it  becomes  that  the  two  agencies  which 
must  be  relied  on  to  elevate  the  standard  of  medical  educa- 
tion are  : 

1.  The  state  licensing  boards,  which  have  the  legal  power  to 
entorce  the  laws  regulating  the  practice  of  medicine. 

2.  The  medical  profession  of  each  state,  which  must  see  to 
1..  that  the  state  possesses  efficient  medical  legislation,  and, 
wnat  is  even  more  important,  that  the  right  sort  of  men  are 
piaced  on  the  state  board. 

Acting  in  harmony,  these  two  agencies  can  demand  and  se- 
cure satisfactory  standards  practically  at  once.  The  power  to 
control  medical  practice  is  and  always  will  be  exercised  by  the 
state  governments. 

A  national  body,  such  as  the  American  Medical  Association, 
can  only  be  of  service  in  this  movement  by  acting  as  a  central 
bureau  of  information,  which  Avill  collect  all  the  evidence  of 
existing  conditions  and  furnish  this  evidence  to  the  state  boards 
and  to  the  medical  profession  of  the  various  states  and  to  the 
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medical  schools.  Publicity  is  often  the  best  cure  of  an  evil. 
Such  a  central  body  can  be  of  service  by  formulating  on  the 
basis  of  this  evidence  a  minimum  standard  as  to  preliminary 
requirements,  medical  curriculum,  etc.,  the  general  adoption 
of  which  would  result  in  higher  requirements  and  greater 
uniformity. 

We  shall  discuss  this  morning  the  relation  of  the  state  ex- 
amining board  to  medical  education,  and  the  relation  of  the 
state  medical  society  to  medical  education.  We  hope  that  these 
subjects  will  have  the  fullest  discussion  and  that  we  can  have 
the  views  of  each  delegate. 

In  the  afternoon  session  we  will  discuss  the  preliminary  edu- 
cation of  the  medical  student,  the  subject  of  advanced  standing 
for  work  done  in  medical  subjects  in  colleges  of  liberal  arts 
and  the  subject  of  medical  curriculum. 

Gentlemen,  we  are  here  with  a  common  purpose.  We  are 
here  to  aid.  as  much  as  is  in  our  power,  in  elevating  the  stand- 
ards of  medical  education  in  this  country. 

Again  allow  me,  in  the  name  of  the  American  Medical  Asso- 
ciation, to  welcome  you  to  this  second  annual  conference. 

The  next  order  was  the  report  of  the  work  of  the  Council  for 
the  past  year  by  the  Assistant  Secretary,  Dr.  X.  P.  Colwell, 
of  Chicago. 

REPORT    OF    THE    WORK    OF    THE    COUNCIL    FOR    THE 
PAST  YEAR. 

Headquarters  for  the  Council  have  been  arranged  for  in  the 
American  Medical  Association  Building,  103  Dearborn  Avenue, 
Chicago,  and  the  necessary  equipment  has  been  provided. 

For  the  past  year  the  report  of  work  accomplished  and  under 
way  is  as  follows  : 

I.  PUBLICATION  OF  THE  STANDARDS  ADOPTED  BY  THE 
AMERICAN  MEDICAL  ASSOCIATION. 
In  order  to  do  this,  reprints  of  the  Report  of  the  Council  at 
the  Portland  session  of  the  Association,  including  the  ideal  stand- 
ard as  well  as  the  standard  recommended  at  the  present  time,  were 
prepared.  A  leaflet  was  also  printed  containing  the  standard  now 
recommended,  which  is  as  follows  : 

STANDAnO    XOW    EECOMMEXDED. 

The  standard  requirements  now  recommended  prerequisite  to  the 
practice  of  medicine  consist  of  five  cardinal   points  • 

1.  Preliminary  requirements  to  be  a  high  school  education  or  its 
equivalent,  such  as  would  admit  the  student  to  one  of  our  recoff- 
nied  universities.  * 

2.  Preliminary  requirements  to  be  passed  on  bv  a  state  official 
siich  as  the  superintendent  of  public  instruction",  and  not  bv  an 
ofllcial  of  the  medical  college. 

3.  A  medical  education  in  a  medical  college,  having  four  years 
of  not  less  than  30  weeks  each  year  of  .30  hours  a  week  of  actual 
work.  "--"."cn 

*-^f   <;i"aduation  from  an  approved  medical   college   required   to   en- 
title the  candidate  to  an  examination  before  a  state  examining  board 
5.  The  passslng  of  a  satisfactory  examination  before  a  state  px- 
amlning  board. 
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and  one  at  Portland  in  July,  1905,  that  the  Chicago  meeting  was 
a.  conference  with  representatives  of  state  examining  and  licensing 
boards,  government  medical  services,  associations  of  medical  col- 
leges and  of  colleges  of  liberal  arts ;  and  that  the  standard 
"was  reported  to  the  American  Medical  Association,  amended  by  a 
special  reference  committee,  and  adopted  by  the  Association  at  the 
Portland   session   in  July,   1905. 

Copies  of  this  leaflet  were  sent  to  every  state  board,  to  officers 
of  all  state  medical  societies,  to  governmental  services,  to  local 
committees  on  medical  education  and  to  the  medical  colleges  of 
the   United    States. 

11.      STANDAUDS    IN    THE    VARIOUS    STATES. 

In  order  to  ascertain  just  what  conditions  prevailed  in  the  various 
states  and  territories,  a  circular  letter  was  sent  to  the  president  and 
secretary  of  each  state  examining  board,  asking  definite  questions  re- 
garding (1)  the  standard  of  preliminary  education ;  (2)  whether 
such  preliminary  education  is  passed  on  by  a  state  official  or  not ; 
(3)  who  this  official  should  be;  (4)  the  standard  medical  curriculum 
held  by  the  state,  and  (5)  whether  or  not  lists  of  colleges  are  kept 
showing  which  were  recognized  and  which  not.  Answers  to  this 
letter  were  received  from  all  but  six  states  and  from  these  six  the 
conditions  have  been  since  learned  through  other  reliable  sources, 
so  that  our  data  is  practically  complete.  From  these  replies  the 
following  facts  have  been  deducted  :     (See  also  Table  7) 

VARIATION    IN  LAWS. 

In  the  wording  of  the  laws  regarding  the  standards  of  pre- 
liminary education  required  in  the  various  states,  there  is  a  great 
variety  of  statements,  some  of  them  being  quite  indefinite,  so  that 
it  is  difficult  to  deduct  positive  conclusions.  There  are  nine  states, 
Colorado,  Illinois,  Indiana,  Iowa,  Michigan,  New  Jersey,  New  York, 
Ohio  and  Vermont,  which  require  a  four-year  high-school  diploma 
or  equivalent  as  a  minimum  standard.  There  are  five  states  which 
apparently  hold  the  same  requirements  since  they  have  adopted  the 
standard  of  the  Association  of  American  Medical  Colleges ;  these 
are  California,  Maryland,  Nevada,  North  Dakota  and  Virginia.  The 
laws  of  Connecticut,  Kentucky,  Missouri,  New  Hampshire  and 
Wisconsin  recognize  a  "diploma  from  an  accredited  (or  registered, 
commissioned  or  approved)  high  school"  ;  Nebraska  requires  a 
diploma  from  "a  high  school  of  college  entrance  standing" ;  and 
Minnesota,  New  Mexico  and  South  Dakota  require  "a  high-school 
diploma"  or  "a  high  school  education."  Undoubtedly,  some  of 
these  mean  a  four-year  high-school  course,  but  just  how  many  it 
IS  impossible  to  determine  without  further  correspondence.  Penn- 
sylvania's law  requires  only  a  thre€-year  high-school  education, 
■although  the  board  of  examiners  states  that  a  four-year  high- 
school  education  is  practically  insisted  on.  Three  states,  Arizona, 
Maine  and  Washington,  require  "preliminary  education  satisfac- 
tory to  the  board"  ;  Delaware  and  Indian  Territory  require  "a  com- 
mon school  education"  and  South  Carolina  requires  "a  first-grade 
teacher's  certificate."  We  can  find  no  mention  of  preliminary  re- 
■quirements  in  the  laws  and  regulations  of  29  states. 
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TABLE    7. 
Showing  apparent  inequalities  and  deficiencies  in  laws  governing 
medical   licensure,    April    1,    1906. 
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•  Law  proposed  but  not  adopted  as  yet. 

t  Law   provides   for   standards    of   the   Association   of   American 
Medical  Colleges. 
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PnELIJIINAEY    REQUIREMENTS. 

Eleven  states  have  taken  some  steps  toward  having  the  entrance 
credentials  passed  on  by  a  state  hoard  or  state  official.  In  eight 
of  these  states,  Indiana,  Iowa,  Kentucky,  Michigan,  New  Jersey, 
New  York,  Ohio  and  Pennsylvania,  all  preliminary  credentials  are 
passed  on  not  by  the  college,  but  by  the  board  of  examiners  or  state 
official,  while  in  three  states,  Colorado,  Illinois  and  Wisconsin, 
it  is  clear  entrance  examinations  are  conducted  by  the  state  official, 
but  it  is  not  clear  whether  other  entrance  credentials  are  inspected 
by  this  state  official  or  by  the  medical  college.  The  states  in  which 
credentials  are  all  carefully  scrutinized  by  the  board  or  state 
official  and  a  "certificate  of  qualification"  is  issued  at  the  time 
of  matriculation,  are  to  this  extent  on  a  similar  footing  with  Brit- 
ish requirements  where  registration  of  every  medical  student  be- 
fore or  at  the  time  of  matriculation  is  required.  There  are  twelve 
states  which  still  allow  undergraduates  to  take  the  licensing  exami- 
nation. These  are  Alabama,  Arkansas,  Colorado,  Indian  Territory, 
Massachusetts,  Mississippi,  Missouri,  Nevada,  Oregon^  Tennessee, 
Texas  and  West  Virginia.  Of  these,  Colorado,  Indian  Territory  and 
^Missouri  require  that  the  applicant  must  have  studied  four  full  years, 
while  in  the  others  there  is  no  statement  as  to  whether  there  is  any 
requirement,   so  long  as  the  applicant  can  pass  the  examination. 

ADVANCED     STANDING    FOE    A.B.j    B.S. 

Four  states,  Iowa,  Kentucky,  Minnesota  and  New  York,  do  not 
sanction  the  giving  of  advanced  standing  to  graduates  of  colleges 
of  liberal  arts.  Minnesota  and  Iowa  j'efuse  to  recognize  any  di- 
ploma from  a  medical  school  which  gives  such  advanced  standing. 
New  York  and  Kentucky  allow  the  medical  school  to  do  as  it 
pleases,  but  rejects  the  applicant  in  case  he  has  not  had  the  full 
four  years'  course  in  a  medical  college.  In  34  states  provision  is 
made  requiring  four  full  courses  in  separate  years,  three  states, 
Delaware,  Georgia  and  North  Carolina  have  three  years  as  the 
minimum,  while  15  make'  no  statement.  Twenty-three  states,  or 
27  if  we  include  California,  Maryland,  Nevada  and  Virginia,  have 
endeavored  to  regulate  the  length  of  the  college  year  either  by  the 
requirements  of  a  definite  number  of  weeks  or  months.  'Seven  of  these, 
Georgia,  Indian  Territory.  Kansas,  Montana.  Nebraska,  New  Hamp- 
shire and  New  York,  place  the  minimum  at  6  months  :  four,  Con- 
necticut, Minnesota,  South  Carolina  and  South  Dakota,  require  26 
weeks  (6%  months)  ;  eight,  Iowa,  Missouri,  Ohio,  New  .Jersey,  and 
Wisconsin,  require  7  months ;  seven,  California,  Illinois,  Indiana, 
Kentucky,  Maryland,  Nevada  and  Virginia,  require  7%  months; 
North   Dakota   requires   8,    Michigan    SVq    and    Colorado    9    months. 

MEDICAX-    CURRICULUM. 

Only  one  state,  Michigan,  has  adopted  the  medical  curriculum  set- 
ting forth  a  definite  number  of  hours  in  definite  sub.iects,  unless  we 
include  California,  Maryland,  Nevada,  North  Dakota  and  Virginia, 
which  appear  to  have  adopted  the  standard  of  the  Association  of 
American  Medical  Colleges.  This,  if  enforced,  would  give'  these 
states  ffie  same  standard  curriculum  as  Michigan.  Five  other 
states  hav£  endeavored,  in  a  way,  to  fix  a  curriculum  requirement. 
2,  Connecticut  and  Indiana,  by  stating  the  minimum  hours  per 
week  for  a  definite  number  of  weeks  each  year,  and  3,  Colorado, 
Illinois   and   Vermont,    by    requiring   a    minimum   number    of    hours 
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each  year.  Therefore,  only  6  states  have  arranged  in  any  way 
for  a  medical  curriculum  on  a  basis  ot  hours  required  unless  we 
may  add  the  5  states  named  above  which  have  adopted  the  stand- 
ard of  the  Association  of  American  Medical  Colleges.  Therefore, 
before  the  standard  of  the  American  Medical  Association  shall  be- 
come the  standard  throughout  this  country,  at  least  29  states  must 
provide  for  higher  entrance  requirements  ;  40  must  provide  for  reg- 
istration of  medical  students  before  a  board  of  entrance  examiners, 
or  a  state  official  at  the  time  of  matriculation  ;  36  should  require 
higher  requirements  as  to  the,  length  of  year  and  4  should  require 
an    examination. 

PRELIMINARY    EXAMINEES. 

As  to  the'  official  who  should  pass  on  the  entrance  credentials, 
the  majority  seem  to  favor  a  board  rather  than  an  individual  ;  first, 
because  to  do  the  work  thoroughly  requires  more  than  one,  and 
again,  the  decisions  are  less  apt  to  be  criticized  or  to  be  open  to 
suspicion.  Indiana,  New  York  and  Michigan  have  boards.  In 
Illinois,  New  Jersey,  Pennsylvania  and  Wisconsin  entrance  re- 
quirements are  inspected  by  the  State  Superintendent  of  Public  In- 
struction (or  in  Illinois,  superintendent  of  public  schools)  ;  in 
Kentucky  by  an  examiner  certified  by  the  state  board,  while  in 
Ohio  there  are  four  different  examiners  at  the  four  seats  of  med- 
ical education.  In  Colorado,  the  law  states  that  the  entrance  ex- 
amination shall  "not  be  conducted  by  the  medical  college."  Classi- 
fied lists  are  kept  by  several  states,  notably  New  York  and  Mich- 
igan. 

REPORTS    FROM    EXAMINING    BOARDS. 

From  the  replies  to  this  correspondence  and  reports  sent  to  us, 
there  are  many  interesting  statements,  showing  that  the  examin- 
ing boards  are  alert  to  present  needs  and  are  striving  to  correct 
them. 

Connecticut. — The  following  is  an  extract  from  the  report  of  the 
secretary  of  the  Connecticut  State  Board  of  Medical  Examiners 
to   the  Connecticut  Medical   Society,  July,   1905: 

The  committee  is  more  and  more  impressed  each  year  with  the 
manifest  lack  of  preliminary  education  shown  by  candidates.  The 
work  in  English  by  an  astonishing  number  of  applicants  shows  that 
many  medical  colleges  do  not  hold  rigidly  to  their  entrance  re- 
quirements as  published  in  their  catalogues.  There  are  now  163 
medical  colleges  in  this  country,  of  which  nearly  50  per  cent,  are 
insufficiently  endowed  to  be  self-sustaining  and  whose  very  exist- 
ence depends  on  their  matriculating  a  certain  number  of  students 
each    year. 

There  are  to-day  25,179  medical  students  in  the  country,  and 
between  5,000  and  6,000  are  graduated  annually  ;  this  number,  with 
about  500  physicians  emigrating  to  this  country  each  year,  makes 
an  appalling  total  knocking  at  the  door  of  an  admittedly  over- 
crowded   profession. 

I  find  that  in  the  United  States  the  ratio  of  physicians  to  the 
population  is  greater  than  in  any  European  country.  How  must 
this   condition  be  honestly  and   fairly  met? 

We  must  not  only  look  to  the  united  effort  and  pressure  of  the 
state  medical  examining  boards,  but  to  the  medical  school  faculties 
as  well,  in  whose  hands  is  the  power  to  increase  the  standards  and 
hence  to  improve  the  quality  of  medical  graduates.  When  the 
entrance  requirements  to  the  various  medical  schools  are  uniform, 
sufficiently  high  and  maintained  unequivocally,  and  when  four  full 
years  of  nine  months  each  are  devoted  to  hnna  fide  medical  study 
and  the  hours  given  to  each  study  apportioned  ....  much  of 
the  apprehension  now  felt  on  all  sides  will  be  relieved  and  the 
future  provided  for.     A  diminished  but  sufficient  quantity  of  physi- 
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cians  and  an  improved  quality  should  result  and  commercialism  in 
medicine  be  reduced  to  a  minimum. 

Rhode  Island. — Tlie  secretary  of  the  board  suggests  that  the  re- 
porting of  grades  obtained  by  applicants  in  the  various  branches  be 
reported  by  the  examining  boards  to  the  Council  on  Medical  Educa- 
tion and  that  these  be  compiled  so  that  medical  colleges  may  see 
in  what  departments  their  graduates  are  weak.  From  the  experi- 
ence of  this  board  the  majority  of  applicants  are  weak  in  path- 
ology, hygiene  and  medical  jurisprudence. 

South  Dakota. — From  this  state,  a%  well  as  from  Colorado  and 
Tennessee,  comes  the  suggestion  that  before  medical  colleges  are 
recognized,  it  should  be  ascertained  whether  or  not  they  are  living 
up  to  their  announced  requirements. 

CHAXGES    IN    LAWS    CONTEMPLATED. 

The  fact  is  also  revealed  that  conditions  are  ripe  for  radical 
changes  in  medical  laws  in  many  states  and  that  a  high,  definite, 
yet    reasonable    standard   will    be    welcomed. 

Iowa. — This  state  board  is  at  present  contemplating  changes 
and  is  searching  for  the  right  standards. 

Ifissouri. — This  state  has  a  new  board  which  is  desirous  of  ob- 
taining a  law  giving  it  authority  to  enforce  a  proper  entrance  re- 
quirement and   to   insist  on   graduation. 

Kevada. — This  state  board  is  hoping  to  amend  the  laws  at  the 
next  session  if  the  legislature  approves  the  standards  of  the  Ameri- 
can  Medical   Association. 

l\ew  Mexico. — The  New  Mexico  board  has  ruled  that  the  length 
of  medical  course  as  recommended  by  the  Council  on  Medical  Edu' 
cation  shall  be  the  standard  in  that  state. 

North  Carolina. — This  board,  at  a  meeting  held  May,  1906.  ex- 
pects to  take  up  the  matter  of  increased  requirements. 

Pennsylvania. — The  board  in  this  state  believes  that  at  the  next 
meeting  of  the  legislature  the  law  will  be  amended  to  set  forth  defi- 
nitely the  requirements  for  preliminary  education. 

South  Carolina. — When  the  Council  on  Medical  Education  shall 
decide  on  definite  requirements,  the  board  believes  that  with  the 
aid  of  their  state  medical  society  they  can  secure  their  adoption. 

Tennessee. — This  state  board  hopes  soon  to  get  a  law  in- 
sisting on  graduation  from  a   recognized  medical  college. 

Texas. — Several  countj-  societies  recently  held  meetings  urging 
new  laws  governing  medical  practice.  A  call  for  1.50  of  the  Coun- 
cil's leafiets  setting  forth  the  "five  points,"  was  promptly  re- 
sponded to.  The  report  of  the  state  committee  on  medical  educa- 
tion endorsing  the  standard  of  preliminary  requirements  of  the 
American  Medical  Association  was  adopted  by  the  House'  of  Dele- 
gates of  the  State  Medical  Association. 

Utah. — In  referring  to  the  standard  of  preliminary  requirements 
the  secretary  of  the  board  writes  :  "I  am  sure  we  can  get  this  as 
well  as  any  other  requirements  we  may   want." 

Vermont. — The  board  in  this  state  is  trying  to  get  the  interest 
of  the  profession  of  the  state  in  order  to  obtain  the  enactment  of  a 
law  raising  the  standards  of  preliminary  and  medical   education. 

Virginia. — In  the  near  future  this  board  expects  to  ask  for  an 
amendment   making  preliminary   education   compulsory. 

With   the   great   advances   recently   made   in    some  of   the   states, 


the  present  agitation  going  on  as  illustrated  hj  the  statements 
just  given,  augurs  well  for  higher  standards  of  medical  education  in 
this  country. 

IIT.      STATE   ASSOCIATIONS. 

Realizing  that  the  adoption  of  the  standard  depended  on  the 
forces  within  each  state  a  letter  was  sent  to  the  president 
and  secretary  of  each  state  medical  association  enclosing  a  re- 
print of  the  report  of  the  Portland  session  and  requesting  the 
appointment  of  a  local  committee  on  education  if  such  a  committee 
did  not  already  exisr.  To  this  letter  replies  were  received  from  46 
states,  committees  were  appointed  in  31,  while  only  4  states  did  not 
reply.  Of  the  15  states  replying,  but  not  appointing  committees,, 
the  majority  preferred  to  wait  until  their  next  annual  meeting, 
when  the  matter  will  be  taken  up.  The  following  suggestions  re- 
garding the  work  of  these  committees  was  sent  to  each  member  : 

WORK    OF    STATE    COM.MITTEES    IN    SECURIXG    A    HIGHER    STANDARD    OF 
MEDICAL    EDUCATION. 

OBJECT    OF    THE    COUNCIL. 

The'  chief  object  for  the  organization  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  was  to  "advance 
the  standard  of  medical  education  in  the  United  States."'  It  sup- 
plies the  long-needed  national  center  wherein  may  be  collected  from 
all  sources  information  regarding  medical  colleges,  students  and 
graduates,  medical  standards,  laws  regulating  medical  practice,  re- 
sults of  state  board  examinations  and  any  other  items  bearing  on 
medical  education.  This  information  will  be  arranged  in  such  form 
as  to  make  it  most  serviceable  and  disseminated  to  all  parties  in- 
terested. Such  that  is  of  general  interest  will  be  published.  The 
council  earnestly  desires  to  co-operate  with  and  further  the  work  of 
any  organization  now  in  the  field  having  as  its  object  the  ad- 
vancement of  medical  education.  The  council,  after  conferences 
with  representatives  of  state  examining  boards,  government  medical 
services,  medical  college  associations  and  colleges  of  liberal  arts,  de- 
cided on  a  certain  minimum  standard. 

Then  followed  the  standard  of  requirements  as  already  given  with 
the  reasons  for  urging  the  five  points.      (See  p.   15.) 

These  five  fundamental  points  should  be  embodied  in  the  law  or 
adopted  as  a  board  regulation  in  every  state,  whether  that  state 
has  any  medical  colleges  or  not,  since,  first,  they  will  provide  that 
only  properly  trained  graduates  may  locate  in  "the  state:  second, 
medical  colleges  may  be  opened  in  some  states  now  having  none, 
and  third,  it  will  help  to  establish  a  uniform  minimum  standard 
which  would  help  to  make  a  working  scheme  for  interstate  reci- 
procity a  possibility. 

Point  one  establishes  the  minimum  of  preliminary  requirements, 
and  point  two  insures  its  enforcement,  since  some  colleges,  if 
allowed  to  pass  on  the  entrance  credentials,  might  wilfully  or 
through  neglect  matriculate  students  having  little  or'  no  preliminary 
education. 

Point  three  establishes  the  minimum  time  limit  during  which 
study  of  medicine  should  be  pursued,  which,  however,  would  not 
be  efficient  unless  (point  4)  the  student  was  graduated,  thereby  hav- 
ing the  approval  of  his  alma  mater. 

Point  five,  regarding  examinations,  bears  the  same  relation  to 
the  medical  training  as  point  two  does  to  preliminary  education. 
The  chief  value  of  the  examination  is  not  only  to  protect  the  state 
from  any  unfit  candidate  who  may  have  slipped  through  the  meshes 
of  some  medical  colleges  up  to  a"  hish  standard,  since  the  gradua- 
tion of  poor  material  as  shown  un  by  failures  at  these  examinations, 
would  reflect  against  the  colleges  responsible. 

WORK    FOR    THE    STATE    COMMITTEES. 

That  this  may  become  the  minimum  standard  in  our  country, 
however,  it  is  necessary  that  each  state  adopt  it,  or  a  higher  stand- 
ard if  they  wish,  and  enforce  its  provisions. 

The  actual  adoption  and  enforcement  of  the  standard  in  each  state 
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must  depend  on  forces  within  the  state.  The  Council  -on  Medical 
Education  of  the  American  Medical  Association  can  only  suggest 
and  urge.  It  rests  with  the  state  examining  board  and  the  state 
medical  society  through  its  committee  on  education  to  bring  about 
the  adoption  and  enforcement  of  the  standard  in  each  state.  There- 
fore, the  committee  on  education  should  study  carefully  the  condi- 
tions regarding  the  practice  of  medicine  in  their  state  and  see  in 
what  points  the  laws  of  their  state  are  deficient  or  improperly  en- 
forced. These  facts  should  be  presented  in  a  report  to  the  state 
society  and  a  call  issued  that  the  society  energetically  demand  and 
work  for  amendments  to  the  laws  that  shall  bring  the  standards  of 
the  state  up  to.  if  not  beyond,  the  minimum  standard  adopted  by 
the  American  Medical  Association. 

The  examining  boards  and  boards  of  registration  in  practically 
all  the  states  are  doing  a  noble  work,  and  in  some  instances  either 
single  handed  or  even  in  the  face  of  some  opposition  on  the  part 
of  the  state  association.  Can  they  not  do  much  more  if,  through  the 
work  of  the  committee  on  education,  they  have  the  enthusiastic 
support  of  the  medical  profession  of  the  state  back  of  them? 

The  Council  at  present  is  bending  every  energy  to  collect  data 
which  will  be  of  service.  A  number  of  pamphlets  have  already 
been  issued  and  others  will  appear  as  rapidly  as  possible'  and  wiW 
be  supplied  to  all  committees.  A  book  of  laws  and  regulations 
governing  the  practice  of  medicine  in  the  various  states  and  abroad 
soon  to  be  issued  will  allow  of  valuable'  comparisons. 

The  work  has  just  been  started,  the  field  is  a  large  one,  the  goal 
is  worthy  of  our  best  efforts,  and  the  enthusiastic  support  already 
received  promises  that  the  movement  will  have  accelerated  speed. 
Considering  the  enormous  progress  made  in  the  past  decade  with- 
out any  concerted  action,  what  may  we  hope  for  in  the  next  ten 
years  with  carefully  laid  plans  and  forces  united? 

REPLIES    RECEIVED. 

Although  the  above  instructions  were  sent  out  just  as  this  report 
was  being  prepared,  22  replies  have  been  received  from  various 
committees.  Practically  all  these  express  a  deep  interest  in  the 
work,  which  is  very  encouraging.  That  of  Maryland,  for  instance, 
met  and  drew  up  a  report  for  the  annual  meeting  of  the  state  asso- 
ciation held  in  April.     This  report  is  as  follows  : 

REPORT     OF     COMMITTEE    OX    EDUCATION     OF     MARYLAND. 

To  the  Medical  and  Chirurgical  Faculty  of  Maryland: 

The  committee  appointed  by  the  President  of  the  Medical  and 
Chirurgical  Faculty  to  co-operate  with  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association,  beg  leave  to  report : 

That  the  Council  on  Medical  Education  submitted  a  report  to 
the  American  Medical  Association,  dated  July,  1905,  in  which 
they  laid  down  the  following  guiding  principles  in  reference  to  med- 
ical education  : 

1.  One  of  the  chief  functions  of  the  American  Medical  Association 
should  be  the  elevation  of  medical  education  in  this  country,  and 
it  should  be  its  avowed  purpose  to  secure  throughout  this  country, 
within  a  reasonable  time,  as  high  a  standard  as  of  any  country 
in  the  world.  Our  position  as  a  civilizing  power  and  in  commerce 
and  arts  and  sciences  demands  this  of  American   medicine. 

2.  The  elevation  from  present  conditions  to  the  high  standard 
desired  must  be  gradually  brought  about  in  justice  to  all  con- 
cerned, and  ■we  would  not  at  this  time  recommend  too  sweeping 
changes. 

In  accordance  with  these  principles,  the  above-mentioned  Council 
proposed  first  the  outlines  of  an  ideal  standard,  which  they  believe 
may  be  attained  in  the  future,  and  in  addition  submitted  a  definite 
standard  for  present  adoption  and  recommended  that  these  re- 
quirements be  made  effective  by  .Tan.  1.  1908.  This  latter  stand- 
ard has  been  adopted  by  the  American  Medical  Association,  and 
is   as  follows  : 

(a)  A  high-school  education  as  will  admit  the  student  to  our 
recognized  universities.  This  requirement  to  be  passed  on  by  spe- 
cially designated  state  authorities,  such  as  the  superintendent  of 
public  instruction  or  his  representatives,  and  not  by  the  faculty 
of  the  medical  school. 
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(b)  A  four-year  course  in  a  medical  college,  eacb  year  of  at 
least  30  weeks,  with  30  hours  per  week  of  actual  work  (exclusive 
of  holidays),  no  two  courses  to  be  taken  in  the  same  year.  This 
course  to  be  approved  by  a  conference  between  the  Council  on 
Medical  Education  and  the  state  and  territorial  licensing  boards 
and  college  authorities. 

(c)  The  graduation  from  such  an  approved  school  should  simply 
entitle  the  candidate  to  an  examination  before  the  state  examining 
board. 

(d)  The  passing  before  a  state  licensing  board  of  a  satisfactory 
examination    and    the    securing    of    a    license   to    practice. 

The  committee  appointed  from  this  faculty  has  considered  only 
the  proposal  with  regard  to  the  standard  to  be  recommended  for 
present  adoption,  and  desire  to  say  that  they  endorse  unanimously 
this  part  of  the  report  of  the  Council.  In  their  opinion  it  em- 
bodies the  requirements  of  a  reasonable  and  feasible  minimal 
standard  which  may  be  and  should  be  enforced  by  every  completely 
organized  medical  school  in  the  country.  They  beg  leave,  there- 
fore*,  to  recommend  that  this  faculty  shall  by  formal  resolution 
record  its  approval  of  the  standard  at  present  proposed  by  the 
American  Medical  Association,  and  shall  direct  its  Committee  on 
Medical  Legislation  to  arrange  for  such  changes  in  the  medical  laws 
of  this  state  as  shall  make  them  conform  to  the  provisions  of  this 
standard.  Respectfully  submitted. 

As  to  the  personnel  of  these  committees,  there  are  among  the 
iflembers  many  of  our  well-known  educators.  It  is  believed  that 
these  state  committees  on  medical  education  will  be  important  fac- 
tors in  the  elevation  of  medical  standards,  especially  by  working 
for  proper  medical  legislation  and  by  securing  efficient  men  as 
members  of  the  state  examining  boards. 

In  the  letter  sent  to  the  president  of  each  state  association  re- 
garding the  appointment  of  the  committee  on  education,  was  also 
the  request  that  they  devote  a  portion  of  their  annual  address  to 
the  subject,  "Advancement  of  Medical  Education."  Although  the 
time  of  annual  meetings  of  many  societies  was  very  near  in  many 
instances,  and  though  the  majority  of  the  presidents  probably  had 
their  addresses  already  prepared,  nevertheless  we  received  17  favor- 
able replies. 

IT.      STATE  BOARD  REPORTS. 

A  work  of  the  utmost  importance  and  of  great  value  to  the  cause 
of  medical  education  is  the  work  of  compiling  the  reports  of  the 
examinations  for  licensure  conducted  by  the  various  state  examin- 
ing boards.  At  present,  chief  stress  is  laid  on  showing  how  many 
pa-ssed  and  failed  from  each  medical  college  in  the  country,  together 
with  the  percentage  of  failures  so  as  to  allow  of  comparisons  be- 
tween colleges.  This  data  is  tabulated  so  as  to  show  (a)  graduates 
of  all  years  taking  examinations  ;  (b)  graduates  of  the  last  year  ; 
(c)  recent  graduates  (last  five  years),  and  (d)  old  practitioners 
(those  graduating  previous  to  the  last  five  years.  Reading  from 
left  to  right  gives  statistics  by  colleges,  while  by  reading  from  above 
downward  gives  the  results  by  states.  (See  Journal,  May  6,  1905, 
opposite  page  1476).  From  these  large  tables  any  number  of  small 
tables  may  be  drawn,  allowing  of  innumerable  and  valuable  com- 
parisons  and   deductions. 

There  is  probably  no  work  more  beneficial  to  the  cause  of  med- 
ical education  than  this.  It  is  arousing  the  colleges  to  an  effort 
to  do  better  work.  If,  through  this  publicity,  a  college  is  enabled 
to  learn  in  what  departments  of  medical  training  their  graduates 
are  deficient  they  will  be  in  position  to  strengthen  that  department. 
That  medical  colleges  are  making  an  effort  in  this  direction  is  at- 
tested by  the  secretaries  of  several  state  examining  boards,  as  welt 
as   by  our  correspondence   with   the  colleges   themselves. 
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V.      LAWS    AND    REGULATIONS    GOVERNING    THE    PRACTICE 
OF  MEDICINE. 

Every  state  and  territory  has  its  own  laws  and  regulations  gov- 
erning the  practice  of  medicine,  no  two  of  which  are  worded  alike. 
Many  are  so  worded  as  to  make  it  difficult  to  find  out  just  what 
the  requirements  are.  Many  of  the  laws  do  not  state  the  require- 
ments, but  give  authority  to  the  board  of  examiners  to  govern  the 
practice  of  medicine  by  certain  rulings.  The  work  of  getting  the 
full  data  regarding  both  laws  and  board  regulations  for  the  purpose 
of  compiling  it  in  book  form  was  begun  by  The  Journal  of  the 
American  Medical  Association,  but  has  since  been  turned  over  to  the 
Council.  This  book  takes  up  the  regulations  of  each  state  under 
regular  heads,  giving  officers  of  the  board  of  examiners,  dates  of 
examinations,  registration  fees,  application  for  licensure,  college 
standard,  exemptions,  reciprocity  and  definitions  of  the  law,  so  that 
whatever  the  reader  may  wish  to  know  about  the  regulations  in  a 
state   may    be   readily   found. 

This  arrangement  of  the  laws  has  filled  a  great  need  and  the  book 
is  already  in  large  demand.  Not  only  is  it  a  valuable  handbook 
for  secretaries  of  state  boards,  but  to  deans  of  medical  colleges, 
physicians,  medical  students  and  others  interested  in  medical  edu- 
cation. This  book  is  having  a  marked  influence  on  medical  legisla- 
tion, since  it  shows  just  what  the  law  requires  in  each  state  and 
how  the  requirements  compare  with  those  of  other  states.  Each 
state,  therefore,  can  sec  any  deficiencies  the  more  readily  and  ef- 
forts   will   doubtless   be   made   to   remedy   them. 

This  year  special  effort  has  been  made  to  show  the  requirements 
of  each  state  regarding  preliminary  education  and  medical  curri- 
culum, in  order  that  ready  comparisons  may  be  made  regarding 
these  important  points.  There  has  also  been  added  such  information 
regarding  medical  requirements  abroad  as  could  be  obtained.  The 
standards  of  education  as  recommended  by  the  American  Medical 
Association  and  by  the  Association  of  American  Medical  Colleges 
are  also  given.  The  book  is  still  somewhat  incomplete,  but  each 
edition  is  being  improved  on  and  it  is  rapidly  being  made  more 
reliable. 

YI.      MEDICAL  COLLEGE  REQUIREMENTS. 

EXISTING    COLLEGES. 

We  have  already  began  the  compilation  of  data  regarding  the 
medical  colleges  of  the  United  States  in  a  manner  similar  to  that 
used  in  the  book  of  laws.  Ea-ch  college  will  be  taken  up  and  de- 
scribed under  definite  heads,  such  as  complete  name  of  college, 
name  and  population  of  its  town,  history,  hospitals,  dispensaries, 
buildings,  equipment,  teaching  force,  preliminary  requirements,  ad- 
vanced standing,  medical  curriculum,  requirements  for  graduation, 
fees,  numher  of  graduates,  college  year  and  dean.  In  regard  to  the 
college  curriculum,  the  intention  is,  if  possible,  not  only  to  state 
the  subjects  taught  each  year,  but  to  show  after  each  subject  the 
number  of  didactic  and  practical  or  clinical  hours  occupied.  The 
first  edition  of  this  book  would  have  to  be  largely  based  on  the 
colleges'  own  statements,  but  as  our  inspection  of  colleges  pro- 
jjresses,  it  could  in  time  be  made  more  reliable. 
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EXTINCT    COLLEGES. 

In  this  book  could  also  appear  lists  showing  the  standing  of 
the  colleges,  also  an  appendix  giving  the  standards  of  leading 
niedical  schools  abroad.  This  booli  would  make  it  easier  to 
keep  a  record  of  all  medical  colleges.  At  present  it  is  neces- 
sary to  have  numerous  shelves  filled  with  the  various  catalogues 
of  colleges,  and  these  are  easily  lost.  Colleges  themselves  are  some- 
times destroyed  by  fire  and  all  catalogues  are  lost.  Colleges  are 
constantl.v  changing  their  names  or  becoming  extinct  and  in  man.v 
instances,  at  times,  it  is  very  difficult  to  get  any  accurate  statements 
regarding  them.. 

In  the  back  part  of  this  book  should  appear  a  complete  list  of  col- 
leges which  have  ceased  to  exist,  whether  by  merging  with  other 
colleges  or  otherwise ;  this  to  include  the  names  of  all  fraudulent  in- 
stitutions, plainly  labeled  as  such.  It  is  interesting  to  note  that  we 
have  a  list  of  154  medical  colleges  or  nearly  50  per  cent,  of  all  the 
medical  colleges  organized  in  the  United  States,  which  have  ceased 
to  exist  under  their  original  names.  Of  these,  24  were  closed  as 
fraudulent,  52  were  merged  with  or  absorbed  by  other  medical  col- 
leges, while  78  became  extinct.  There  were  also  a  large  number  in- 
corporated which  apparently  never  had  a  graduate. 

This  will  combine  in  one  book,  bound  in  one  cover,  the  principal 
facts  regarding  all  colleges,  so  that  instead  of  having  to  keep 
many  files  of  the  many  catalogues  it  will  be  necessary  to  keep  one 
file  of  these  books  of  "Medical  Colleges."  "While  we  are  getting  in- 
formation regarding  the  regulation  of  medical  practice  abroad,  with 
little  more  effort  we  can  get  information  regarding  foreign  med- 
ical schools,  which  could  appear  in  an  appendix  to  this  book  and 
meet  a  great  need  on  the  part  of  our  state  boards  in  dealing  with 
graduates  of  foreign  medical  schools. 

This  book  will  be  found  useful.  (1)  Medical  Colleges  could  find 
at  a  glance  accurate  and  reliable  information  about  each  and  every 
medical  college  in  the  country.  (2)  State  boards  will  appreciate 
this  book  for  the  same  reason  and  in  deciding  whether  candidates 
are  fit  to  be  licensed  or  not.  (3)  Prospective  medical  students 
would  like  it,  but  (4)  its  greatest  value  would  be  the  comparisons 
allowed  through  the  simplicity  of  its  arrangements  and  in  what 
is  to  be  hoped  for  particularly,   its  ultimate  reliability. 

VII.  STATISTICS  REGARDING  MEDICAL  STUDENTS. 
The  work  of  collecting  and  publishing  statistics  regarding  stand- 
ards of  medical  colleges,  medical  college  graduates  and  medical  stu- 
dents, so  ably  conducted  by  The  Jocrxal  for  the  past  five  years, 
will  hereafter  devolve  on  the  Council  of  Medical  Education.  From 
these  statistics  may  be  learned  the  total  number  of  medical  stu- 
dents in  this  country,  from  what  states  they  come  and  from  what 
colleges,  whereas  by  the  state  board  examination  tables  we  learn 
how  they  compare  in  ability  to  pass  examinations  and  see  where 
the  majority  are  locating.  We  obtain  each  year  lists  of  the  gradu- 
ating classes,  together  with  data  regarding  the  year  and  place  of 
hirth  of  each  student  and  a  statement  regarding  preliminary  train- 
ing. This  particularly  for  the  biograpical  card  index  of  physicians 
of  the  United  States  which  the  American  Medical  Association  Is 
endeavoring  to  keep. 
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VIII.      A  COUNCIL  BULLETIN   OR   STATE   BOARD   BULLETIN. 

There  have  been  received  at  the  office  of  the  Association  letters 
from  the  secretaries  of  two  or  three  state  examining  boards  urging 
that  the  Council  on  Medical  Education  act  as  a  central  clearing 
house  for  all  information  regarding  criminal  practitioners,  those 
presenting  fraudulent  credentials  and  others  trying  to  defraud  the 
public  and  information  concerning  diploma  mills,  etc.  The  idea  is 
that  the  secretary  of  each  examining  hoard  send  all  matters  re- 
lating to  such  to  the  office  of  the  American  Medical  Association, 
this  to  be  published  in  a  bulletin  which  would  go  to  all  state 
boards,  in  order  that  all  secretaries  might  be  informed  regarding 
these  disreputables  and  therefore  be  on  their  guard  against  them. 
This  would  prevent  what  now  sometimes  occurs.  A  man  presents 
fraudulent  credentials  to  one  board,  the  fraud  is  discovered  and 
the  applicant  rejected,  but  he  goes  on  from  state  to  state  till  he  suc- 
ceeds in  eluding  the  vigilance'  of  some  board. 

If  it  is  not  deemed  advisable  to  issue  a  bulletin  to  state  boards 
only,  the  above  might  be  included  in  a  "Bulletin  of  the  Council  on 
Medical  Education,"  which,  it  appears,  would  be  the  means  of 
saving  a  considerable  amount  on  postage,  since  it  could  be  sent 
out   as    second-class    matter. 

OUK    JIAILIXG    LIST. 

The  Council  already  has  a  large  mailing  list  of  those  to  whom 
its  publications  are  to  be  sent.  There  are  the'  presidents  and  sec- 
retaries of  68  separate  state  examining  boards,  there  are  the  presi- 
dents and  secretaries  of  52  state  or  territorial  medical  societies  ; 
there  are  now  local  committees  on  medical  education  of  three 
members  each  in  31  separate  states  and  other  states  are'  still  to 
be  heard  from.  Then  there  are  50  or  more  individuals  particularly 
interested  in  medical  education  whom  we  are  to  include  in  a  list 
to  receive  our  pamphlets,  aggregating  between  400  and  500  persons. 
When  we  include  the  deans  of  medical  colleges  this  would  be  in- 
creased to  at  least  600. 

MATERIAL    FOR    BULLETIN. 

As  to  material  for  a  Council  bulletin,  the  Book  of  Laws  could 
count  as  one  number,  the  proposed  book  of  medical  colleges  would 
be  a  second;  a  complete  list  of  graduates  of  all  medical  colleges 
at  the  end  of  each  college'  year  could  comprise  a  third,  while  the 
data  above  mentioned  I'egarding  impostors,  criminal  abortionists 
and  other  disreputables  could  be  put  into  a  fourth,  together  with 
other  important  pamphlets  issued  by  the  Council.  It  would  prob- 
ably be  best  at  first  to  issue  the  bulletin  quarterly,  since  issues 
could  be  made  more  frequent  later  if  desired.  For  the  best  results 
from  the  work  of  the  Council  on  Medical  Education,  the  above 
material  must  be  sent  out  regularly  and  to  the  same  persons.  It 
is  perfectly  legitimate,  therefore,  that  it  should  be  sent  out  as  a 
quarterly  or  monthly  bulletin,  which  would  give  the  advantage  of 
lower  postage  rates. 


SUMMAKY. 

Therefore,  to  sum  up.  the  work  of  the  Council  for  the  past  year 
has  heen  : 

1.  The  publication  of  the  standards  adopted  by  the  American 
Medical  Association,  by  printed  cii-culars,  by  letter  and  by  request- 
ing? presidents  of  state  associations  to  make  the  subject  of  medical 
education  a  portion  of  their  annual  address. 

'2.  Ascertaining  the  conditions  actually  existing  as  regards  licens- 
ure to  practice  medicine  in  the  various  states. 

'■'>.  Working  for  the  appointment  of  committees  on  medical  educa- 
liou  in  connection  with  the  state  medical  societies. 

4.  Laying  plans  for  work  through  the  state  examining  boards  and 
through  the  committees  on  medical  education  to  secure  the  adoption 
of  the  minimum  standard  in  the  various  states. 

.").  Collecting,  tabulating  and  publishing  the  results  of  state 
board  examinations,  showing  how  many  passed  and  how  many 
failed  of  the  graduates  of  various  medical  colleges. 

<■).  Compiling  and  publishing  abstracts  of  the  laws  and  board  rul- 
ings governing  medical  licensure  and  in  the  various  states  and 
territories  as  well  as  extracts  from  requirements  in  foreign  coun- 
tries. 

7.  Compiling  of  facts  regarding  medical  colleges  to  be  issued  in 
book  form  giving  the  seat,  history,  hospitals,  dispensaries,  buildings, 
equipment,  teaching  force,  preliminary  requirements,  admission  to 
advanced  standing,  medical  curriculum,  requirements  for  graduation, 
fees,  number  of  graduates  for  the  current  year,  length  of  college 
year  and  name  of  the  dean,  of  each  medical  college  in  the  United 
States. 

5.  I'reparation  of  a  list  of  all  medical  colleges  which  have  ceased 
to  exist  under  their  original  names,  whether  through  merging  with 
other  colleges,  or  otherwise  becoming  extinct. 

1).  Securing,  tabulating  and  publishing  of  statistics  regarding 
medical  students  in  the  medical  colleges  of  the  United  States  and 
the  graduating  classes  for  the  last  year. 

m.  Collecting  and  filing  any  other  obtainable  information  bearing 
uiion  medical  education. 

CONCLUSION. 

This  report  would  be  far  from  complete  did  it  not  contain  a 
statement  of  our  appreciation  for  the  earnest  co-operation  extended 
to  the  Council  on  Medical  Education  by  state  examining  boards, 
by  state  medical  societies,  by  medical  colleges  and  by  many  others 
from  whom  we  have  received  valuable  data.  We  have  asked  for 
and  promptly  received  reports  requiring  much  time  and  thought, 
which  have  enabled  us  to  present  practically  complete  tables  of 
great  value.  This  is  true  regarding  the  state  examining  board  sta- 
tistics. We  are  receiving  the  same  courtesy  on  the  part  of  the 
medical  colleges  regarding  medical  college  statistics. 

There  are  numerous  organizations  and  bodies  working  for  the 
advancement  of  medical  education.  Each  organization  can  do 
much  by  itself;  in  fact,  the  work  of  each  organization  in  its  own 
particular  field  could  not  be  done  by  other  organizations.  The 
sum    total    of    our   efforts,    however,    will   be   much    greater    if    the 
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same  spirit  continues  as  in  the  past,  whereby  there  may  be  the 
same  earnest  co-operation  between  all  organizations  working  toward 
the  same  goal,  the  advancement  of  medical  standards. 


LOOKING  AHEAD. 

Besides  the  work  as  outlined  in  the  foregoing  reports  the 
Council  desires  to  add  the  following  statement: 

1.  The  Council  is  more  and  more  impressed  with  the  pos- 
sibility of  elevating  the  standards  of  medical  education  through 
the  efforts  of  the  organized  profession. 

2.  That  the  two  most  important  factors  which  must  be  con- 
sidered in  this  movement  are  the  state  examining  and  licensing 
boards  and  the  state  medical  societies. 

3.  The  state  licensing  boards  represent  the  power  to  execute 
and  the  state  medical  societies  represent  the  best  means  of  se- 
curing the  state  laws,  which  must  be  secured  and  executed 
before  proper  standards  can  be  established  and  maintained. 

4.  The  higher  class  medical  schools  will  of  their  own  volition 
adopt  and  maintain  proper  standards. 

5.  The  lower  class  medical  schools,  "the  schools  for  profit," 
must  be  compelled  by  the  law  executed  by  the  state  licensing 
boards  to  live  up  to  proper  standards. 

6.  The  problem  before  us  therefore  resolves  itself  at  present 
into,  first:  The  securing  of  efficient  medical  legislation  in 
each  state  through  the  efforts  of  the  organized  profession  in 
each  state ;  and,  second,  the  securing  of  efficient  medical  men  to 
serve  on  the  state  examining  and  licensing  boards. 

7.  We  believe  that  for  the  present  every  efloi-t  of  the  Asso- 
ciation should  be  made  to  secure  the  adoption  of  the  standards 
recommended  by  the  House  of  Delegates  at  the  Portland  session, 
and  which  we  believe  can  be  accomplished  as  planned  by  Jan.  1, 
1908. 

The  next  advance  in  medical  education  in  this  country  must 
be  the  addition  of  a  year  between  the  high  school  course  and 
the  present  four-year  course  in  the  medical  school,  this  year 
to  be  devoted  to  chemistry,  physics,  biology  and  languages. 
When  this  is  secured  our  standards  will  be  equal  to  those  of 
Great  Britain  and  other  European  nations. 

That  this  desirable  advance  is  not  far  off  is  shown  by  the 
fact  that  a  resolution  embodying  this  provision  has  just  been 
unanimously  adopted  by  the  National  Confederation  of  Exam- 
ining Boards  at  their  meeting  in  Boston.  It  is  probable  that 
during  the  year  a  number  of  state  licensing  boards  wnll  agree 
to  this  recommendation.  If  in  addition  to  this,  the  thirty  or 
forty  medical  schools  which  are  doing  the  best  work  publicly 
announce  that  all  students  admitted  after  1910  must  possess 
these  scientific  requirements,  this  advance  will  be  assured. 
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THE   STATE   EXAMINING  BOARD   AND  MEDICAL   EDU- 
CATION. 

The  Chairjiax — Undoubtedly  the  most  important  factor  in 
the  elevation  of  medical  education  is  the  state  examining  and 
licensing  board. 

The  next  topic  on  the  program  is  a  general  discussion  of  the 
work  of  the  state  examining  board  and  the  relation  of  the  state 
examining  board  to  medical  education.  I  shall  ask  Dr.  Whee- 
lock,  of  New  York,  to  open  this  discussion. 

Dr.  Charles  F.  Wheelock,  of  New  York — Mr.  President 
and  Gentlemen  of  the  Council:  About  five  minutes  ago  I  was 
asKed  to  open  this  discussion.  After  listening  to  the  report  of 
the  Secretary  it  seems  to  me  that  the  discussion  has  already 
been  opened.  The  Avhole  report  of  the  Secretary  is  a  very  excel- 
lent discussion  of  the  influence  of  the  examining  boards  on  medi- 
cal education  and  the  relations  of  these  boards  to  medical  edu- 
cation. I  hardly  know  what  to  say  in  addition  to  what  has 
oeen  so  ably  set  forth  in  this  very  valuable  report.  The  ex- 
amining boards  stand  at  the  entrance  to  the  profession.  Their 
power  is  supreme.  They  must  set  the  standards.  While  their 
immediate  function  is  to  guard  the  public  and  the  profession 
against  the  admission  of  unfit  practitioners,  they  are  at  the 
same  time  and  by  the  same  means  putting  to  the  test  the  medi-, 
cal  schools  in  which  the  candidates  have  been  trained.  More- 
over, whether  the  medical  examining  boards  have  direct  juris- 
diction in  the  matter  of  preliminary  education  or  not,  their 
influence  certainly  reaches  out  into  that  field  also,  for  success 
in  the  professional  work  depends  on  the  preparation  of  the 
student  at  the  time  when  he  begins  his  professional  study. 

MEMBERS   OF  EXAMIXIXG  BOARDS. 

The  organization  of  a  board  that  is  to  exercise  these  im- 
portant functions  is  a  matter  of  great  importance.  It  needs 
no  argument  to  prove  that  the  methods  of  appointing  the 
members  of  these  boards  should  be  such  as  to  secure  men  of 
high  character,  skilled  in  their  profession  and  beyond  the  reach 
of  any  influence  other  than  their  own  sense  of  duty. 

The  methods  of  appointment  in  the  various  states  differ 
widely,  but  I  believe  that  the  medical  profession  as  a  whole 
is  so  jealous  of  its  honor  that  good  men  could  be  secured  under 
almost  any  method  of  appointment.  In  case  the  appointment 
is  a  purely  political  one  I  think  it  would  be  safe  to  assume 
that  he  would  be  a  rash  politician  who  would  knowingly  ap- 
point to  a  position  on  such  a  board  an  unfit  person.  It  seems 
to  me  highly  important  that  members  of  the  examining  boards 
should  not  be  members  of  faculties  in  medical  schools,  but  at 
the  same  time  equally  important  that  the  members  of  examin- 
ing boards  should  keep  themselves  thoroughly  informed  as  to 
what  is  being  done  by  the  faculties  of  the  medical  schools. 
Medical  practitioners  of  the  kind  usually  selected  for  members 


of  examining  boards  are  usually  very  busy  men.  It  may  be 
difficult  for  them  to  keep  in  close  touch  with  the  work  of  the 
medical  colleges.  Probablj^  no  field  of  human  endeavor  has 
changed  so  much  in  the  last  fifteen  years  as  the  practice  of 
medicine.  The  science  of  medicine  is  young  and  is  rapidly 
progressing.  It  is  a  difficult  matter  for  members  of  examining 
boards  to  keep  in  close  touch  Avith  the  advancements  made  in 
the  science,  but  if  they  are  to  exercise  the  best  kind  of  an  in- 
fluence through  their  examinations  they  must  do  this.  I  be- 
lieve that  the  practice  that  has  been  followed  in  New  York 
State  of  continuing  on  the  examining  board  men  who  have 
proved  satisfactory  is  a  most  excellent  one.  Sudden  changes 
in  the  character  of  the  examinations  are  unfair  to  candidates 
and  should  be,  therefore,  avoided. 

WORK    OF    EXAMINING    BOARDS. 

In  administering  the  work  of  the  board  it  is  of  fundamental 
importance  that  even  the  suspicion  of  favoritism  shall  be  made 
impossible.  For  this  reason  I  believe  that  the  results  will  be 
better  if  members  of  the  board  do  not  meet  and  do  not  know 
personally  the  candidates. 

There  are  two  distinct  phases  of  the  work  connected  with 
the  licensing  examinations:  one  purely  professional,  the  other 
purely  administrative.  I  believe  it  will  be  wise  wherever  pos- 
sible to  separate  the  professional  from  the  administrative. 
The  professional  work  consists  in  preparing  the  questions  and 
in  rating  the  answer  papers.  The  administrative  work  con- 
sists in  printing  the  questions,  in  conducting  the  examinations, 
in  making  the  records  and  in  issuing  the  licenses.  The  ideal 
organization  requires  a  separation  of  these  functions.  The 
members  of  the  examining  boards  in  reading  and  rating  the 
answer  papers  should  not  know  whether  the  candidate  is  black 
or  white,  male  or  female,  old  or  young.  If  anything  other  than 
the  written  answers  is  to  be  considered — and  it  is  possible  that 
in  some  cases  other  things  ought  to  be  considered — they  should 
be  considered  separately.  The  written  paper  should  stand  by 
itself  and  be  rated  by  itself  alone;  a  portion  of  the  report  of 
the  Secretary,  just  read,  bears  on  this  very  matter.  I  refer 
to  the  table  of  comparisons  between  the  standings  of  students 
residing  in  the  state  where  the  examination  is  held,  with  the 
standings  of  students  from  colleges  outside  the  state.  The 
figures  here  might  indicate  in  some  cases  a  charge  of  favorit- 
ism to  candidates  within  the  state.  It  might  be  very  easy  for 
a  person  to  reason  that  if  he  wishes  to  practice  in  a  certain 
state  he  must  study  in  that  state  or  be  in  danger  of  getting 
"plucked"  in  the  licensing  examination.  I  have  heard  remarks 
of  that  kind  made. 

THE    NEW    YORK    PLAN. 

You  will  pardon  me  if  I  say  that  I  think  the  plan  we  have 
in  New   York  State  enables  us   to  avoid   everything  of  that 
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sort.  Our  examiners  do  not  know  the  candidates.  'Move  than 
that,  our  examiners  -will  not  know  the  candidates.  There  have 
been  a  few  cases  in  which  an  overanxious  candidate  has  writ- 
ten to  the  examiner  in  a  certain  subject,  given  the  examiner 
liis  number  and  asked  him  to  take  into  consideration  facts 
outside  the  paper  itself,  and  the  examiner  has,  as  a  conse- 
(^uence,  absolutely  refused  to  read  or  rate  the  paper  and  turned 
it  over  to  some  other  member  of  the  board,  not  because  he 
could  not  read  it  and  rate  it  properly,  even  after  having  re- 
ceived the  information,  but  because  his  jealousy  for  the  honor 
of  the  board  would  not  permit  him  to  give  ground  for  even  a 
suspicion  of  favoritism.  Perhaps  we  carry  this  to  an  extreme 
in  our  state,  but  we  think  it  is  a  good  extreme. 

Under  these  circumstances  you  will  see  that  the  comparison 
made  by  the  Secretary  between  standings  of  home  students 
and  foreign  students  examined  in  our  state  can  have  only  one 
meaning. 

I>"FL,UEXCE     OF    EXAMIXATIOXS     OX     ilEUICAL    EDUCATIOX. 

The  great  influence  of  the  examining  boards  on  medical 
education,  of  course,  dej^ends  on  the  general  character  of  the 
examinations  set.  Many  medical  schools,  however  lofty  their 
ideals,  must  obej'  the  great  law  of  supply  and  demand.  They 
will  furnish  the  kind  of  education  that  is  demanded  for  a 
license.  The  wisdom  of  the  examining  board  will  then  be  man- 
ifested in  preparing  questions  that  will  require  for  their  an- 
swers broad  general  scholarshiiJ,  thorough  training  and 
scientific  method.  It  is  not  possible  for  any  person  to  know 
all  things;  hence  fairness  reqiiires  that  in  an  examination 
which  is  to  determine  whether  a  person  may  earn  a  livelihood 
by  the  practice  of  his  profession  an  opportunity  shall  be  given 
to  sliow  what  he  knows.  The  examination  should  not  be  a 
means  of  finding  out  what  the  candidate  does  not  know.  Our 
experience  indicates  that  an  examination  paper  containing 
fifteen  questions,  from  wliicli  the  candidate  may  select  ten.  fur- 
nishes an  adequate  test  and  is  fair  to  the  candidate. 

EXAMIXATIOXS     KEPnESEXT    MIXI.MUil     REQUIREMEXT. 

Examining  boards  and  medical  schools  should  not  overlook 
the  fact  that  the  examinations  for  license  to  practice  represent 
only  a  minimum  of  requirement.  We  must  not  forget  that 
tliere  is  a  business  side  to  the  practice  of  medicine,  that  all 
over  this  country  there  are  rural  communities  where  physicians 
are  needed,  where  the  remuneration  is  not  large,  where  spe- 
cialists can  not  be  maintained.  It  must  still  remain  possible 
for  men  to  prepare  themselves  for  the  practice  of  medicine  in 
such  localities,  with  the  expectation  of  making  the  practice  of 
medicine  a  business  and  of  gaining  a  livelihood  thereby.  As  a 
business  j)roposition  a  man  can  not  afford  to  spend  four  vears 
in  a  high  school,  four  years  in  college,  six  years  in  professional 
study,  to  fit  liiin--elf  to  practice  medicine  in  such  a  communit". 
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If  he  is  of  the  right  sort,  every  day  of  practice  and  study  after 
beginning  practice  will  better  fit  him  to  do  his  work.  I  think 
■\ve  are  all  aware  of  the  fact  that  many  country  physicians  are 
■among  the  very  best  all-round  practitioners.  Tliis  class  must 
not  be  cut  off.  Examining  boards  must  not,  in  their  licensing 
-examinations,  set  the  standards  of  scientific  proficiency  that 
would  be  required  for  members  of  a  faculty  of  a  medical  col- 
lege or  for  expert  specialists  in  each  of  the  departments. 

PEELIMi:^AEY    TRAIjSTING. 

As  I  have  said  above,  the  examining  boards  do  necessarily 
■exercise  a  considerable  influence  on  the  preliminary  education 
-of  medical  students  through  the  professional  examinations. 
They  may  exercise  a  very  direct  influence  on  preliminary  edu- 
cation by  a  free  expression  of  opinion  Avherever  and  whenever 
opportunity  occurs  regarding  the  importance  of  preliminary 
training  for  this  most  important  occupation.  I  say  preliminary 
training,  and  I  wish  to  put  the  emphasis  on  the  word  training, 
for  in  my  judgment  the  fitness  of  a  student  to  enter  on  the 
:study  of  medicine  does  not  depend  on  the  amount  of  knowledge 
that  he  possesses — except  so  far  as  this  knowledge  may  indicate 
training — but  that  it  does  depend  on  the  mental  power  that 
has  been  developed  in  him  through  the  training.  I  hope  that 
examining  boards  will  use  their  influence  in  season  and  out  of 
season  for  the  adoption  of  a  preliminary  course  of  study  that 
shall  be  aimed  at  training  rather  than  at  simply  quantity  of 
knowledge.  I  can  say  without  hesitation  that  in  my  judgment 
•<\  high-school  course  made  up  of  Latin  and  Greek,  mathematics 
and  one  or  two  sciences,  with  continual  attention  to  English,  is 
far  superior  in  its  training  value  to  the  nondescript,  so-called 
'^'elective  courses"  that  have  of  late  years  been  so  popular  in 
some  sections  of  our  country.  The  experience  of  generations 
has  proved  to  us  the  training  value  of  such  a  course  as  I  have 
described  and  I  am  glad  to  see  signs  of  a  return. 

MEDICAL    TRAINING. 

In  conclusion  let  me  say  that  the  medical  course,  like  the 
high-school  preparatory  course,  is  also  a  training  course.  How 
many  times  we  hear  it  said  that  a  man  who  has  been  in  actual 
practice  for  a  few  years  is  unable  to  do  creditable  work  in  an 
examination!  He  has  doubtless  become  better  fitted  to  prac- 
tice medicine,  but  he  has  lost  a  large  amount  of  detailed  in- 
formation that  was  given  him  in  the  medical  school.  What  does 
remain  from  his  course  in  the  medical  school  is  the  training 
that  he  received.  Examining  boards  should  keep  this  fact 
clearly  in  mind  at  all  times  and  remember  that  the  course  of 
study,  both  preliminary  and  professional,  that  makes  for  the 
best  total  result  is  the  course  that  makes  the  broadest  man.- 
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The  Chairman  then  introduced  Dr.  Frank  J.  LcTZ,  of  St. 
i^ouis,  Mo. 

Mr.  President  and  tGentlemen: — The  Chairman  has  empha- 
sized the  humor  of  the  situation  by  placing  in  juxtaposition 
Xew  York  and  Missouri,  the  one  having  the  highest  standard 
and  the  other  flattered  by  your  committee  by  exhibiting  us  on 
your  chart  as  being  governed  by  preliminary  requirements  and 
standards  of  medical  education — desirable,  I  grant  you — but  it 
all  holds  only  in  a  modified  way.  When  a  representative  of 
our  state  is  asked  to  say  something  of  the  relationship  of  the 
board  of  examiners  to  medical  education,  I  might  well  say  the 
"illimitable  realm  of  thought  is  ours."  We  have  everything  to  ac- 
complish. However,  I  hope  some  day  to  be  able  to  report  that 
we  have  accomplished  something. 

PERSOXXEL  OF  BOARD. 

Necessarily,  Mr.  Chairman,  the  personnel  of  the  examining 
board  is  governed  by  the  law  of  the  particular  state  in  which 
the  board  of  examiners  is  appointed. 

I  believe  the  geographical  distribution  of  the  members  of 
the  board  is  an  important  item  with  the  governor,  who  makes 
the  appointments.  I  can  not  agree  with  the  opinion  that  a 
board  of  examiners  should  not  have  among  its  members  teach- 
ers in  medical  colleges.  When  no  member  of  a  board  has  had 
any  experience  as  a  teacher,  two  bad  conditions  are  liable  to 
result.  Some  of  the  questions  are  ludicrously  easy  to  answer, 
so  that  a  non-graduate  could  readily  make  the  75  per  cent,  re- 
quired, or  the  examination  was  so  diflicult  that  nobody  could 
answer  the  questions. 

SCOPE    OF   EXAMIXATIOX. 

The  scope  of  the  examination,  as  a  rule,  is  limited  by  law. 
It  is  limited  in  our  state.  The  statute  fixes  the  number  of 
subjects  on  which  examinations  shall  be  held.  It  specifies  that 
they  may  be  partly  in  writing  or  partly  oral.  It  specifies,  too, 
that  the  board  may  add  certain  branches.  In  our  state,  bacteri- 
ology has  been  added  within  the  last  two  years.  In  connection 
with  licensing  boards  there  should  be  and  necessarily  must  be 
where  no  reciprocal  relations  exist  between  states,  for  the  ex- 
amination to  be  fair,  a  distinction  made  between  students  re- 
cently from  our  laboratories  and  the  general  practitioner  who, 
perhaps,  has  been  out  of  college  ten  years  and  has  never  at- 
tended a  postgraduate  course  and  has  not  embraced  the  oppor- 
tunities for  brushing  up.  The  latter  will  not,  as  a  rule,  make 
the  percentage  in  the  fundamental  branches,  .so  called,  or  in 
the  scientific  branches.  He  will  make  such  answers  as  these : 
Question — "Diff'erentiate  between  infection  and  contagion.'" 
Answer — 'T  cannot  differentiate  between  contagion  and  in- 
fection, but  I  can  illustrate  what  I  mean :  Crabs  is  contagious 
and  clap  infectious.'"    (Laughter.) 
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Now  I  venture  say  that  he  Avas  a  fair  practitioner.  (Laugh- 
ter. ) 

A  Voice. — "You  passed  him,  didn't  v^u?"' 

Dr.  Lutz — I  am  afraid  to  tell.  The  greatest  difficulty  in  our 
state  consists  in  the  fact  that  our  law  does  not  require  any  kind 
of  preliminary  eaucation.  It  requires  no  college  curriculum. 
It  simply  jjrivileges  anybody,  regardless  of  Avhether  he  has  any 
preliminary  education  or  not,  whether  he  has  attended  a  school 
or  notj  to  apply  to  the  board  of  examiners,  pay  a  fee  and  rest 
on  what  his  examination  may  bring  forth  for  him. 

lERESPOXSIBLE    MEDICAL   COLLEGES. 

If  the  medical  colleges  were  to  live  up  to  the  standards  to 
Avhich  they  subscribe,  by  being  members  of  the  Association  of 
American  Medical  Colleges  (and  I  can  say  this  because  I  am 
an  humble  member  of  a  faculty ) ,  then  even  the  work  Avith  us 
would  be  very  much  easier.  But  so  long  as  medical  colleges 
exist  that  depend  on  fees  from  students  for  their  existence,  so 
long  will  it  be  difficult  to  enforce,  even  in  those  states  Avhere 
the  law  requires  it,  such  a  curriculum  as  is  made  standard  by 
the  American  Medical  Association.  There  are  sections  in  this 
country  AA^here  the  medical  school,  the  property  of  priA'ate  indi- 
A'iduals.  has  a  reason  for  its  existence.  In  a  number  of  the 
large  cities  I  may  say  that  there  is  no  occasion  now  for  a  pro- 
prietary medical  college.  I  anr  speaking  noAV  of  our  OAvn  state. 
Medical  schools  admit  students  and  throAv  the  burden  of  their 
rejection  on  the  licensing  board.  [Medical  schools  permit  men 
to  go  from  the  first  and  second  and  on  through  all  the  years  of 
study,  perhaps  failing  at  the  final  examination,  or  successfully 
passing  it,  to  come  up  before  a  board  AA-hich  finds  in  its  great- 
est leniency  that  such  men  should  never  have  been  permitted  to 
begin  the  study  of  medicine. 

DUTY  OF  LICEXSIXG  BOAKDS. 

I  dare  say  for  a  long  time  the  licensing  boards  Avill  be 
obliged  to  do  police  duty,  to  look  after  the  medical  colleges,  to 
make  their  standard  so  high  that  if  these  colleges  can  not  at- 
tain it  the  students  Avill  fail  and  the  medical  schools  Avill  go 
doAvn,  because  Avith  them,  after  all,  it  is  a  question  of  commer- 
cial relationship. 

In  our  state  I  am  glad  to  say  that  things  are  getting  nnich 
better.  Formerly  we  had  the  largest  number  of  medical  col- 
leges in  proportion  to  our  population,  but  I  am  glad  to  say 
that  our  population  has  oeen  very  materially  increasing  and 
the  colleges  decreasing.  I  wish  also  to  say  that,  so  far  as  the 
AA-ork  of  our  State  Board  of  Health  is  concerned.  I  think  there 
is  a  sincere  desire  to  co-operate  Avith  the  Council  on  Medical 
Education  in  order  to  bring  about  a  better  condition  of  affairs. 
We  really  have  no  regulations  to  make  for  others,  as  Ave  need 
so  many  for  ourseh^es. 

Db.  S.  D.  Van  Meter,  of  Colorado— I  am  verv  much  in  the 
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position  of  the  gentleman  from  Xew  York,  who  stated  that  the 
report  of  the  Secretary  was  so  complete  that  it  covered  almost 
all  the  ground  to  be  considered.  However,  it  is  with  pleasure 
that  I  can  agree  with  what  has  been  said  in  this  report,  for 
the  reason  that  it  has  proven  the  correctness  of  my  suggestion, 
made  a  year  ago,  viz.,  that  some  central  body  should  collect  the 
data  that  this  Council  has  collected  and  offer  the  same  to  the 
state  boards  in  a  suggestive  way  as  a  guide  to  the  essential 
principles  underlying  the  methods  of  procedure  in  medical 
licensure.  It  is  clearly  shown  that  it  has  already  Avorked 
wonders  in  bringing  about  uniform,  or  an  approach  to  uni- 
form, ideas  throughout  the  country.  I  must  say.  though,  in 
contradistinction  to  what  has  been  said  by  the  gentleman  from 
Kew  York,  that  while  I  believe  in  eliminating  the  possibility  of 
any  appearance  of  favoritism  in  the  method  of  examination,  I 
do  not  agree  with  nis  suggestion  that  the  examiner  should  not 
meet  the  applicant.  After  all,  the  question  of  medical  licensure 
depends  pvirely  and  solely  on  one  basis,  namely,  that  of  educa- 
tional and  moral  qualifications  which  will  render  him  properly 
fitted  to  take  care  of  the  sick  and  injured.  From  some  expe- 
rience I  must  claim,  and  honestly  adhere  to  the  claim,  that  no 
one  can  judge  of  the  qualifications  of  an  applicant  as  well  by 
the  written  examination  method  as  he  can  or  may  do  by  per- 
sonal contact. 

1[E1IBER.S    OF    EXAillNIXG    BOARDS. 

As  to  the  question  of  school  representation  among  the  mem- 
bers of  examining  boards,  there  is  room  for  argument  pro  and 
con.  The  experienced  teacher  can  judge  of  the  qualifications 
of  the  applicant  better  than  he  who  has  had  no  experience  in 
teaching.  On  the  other  hand  we  are  all  human.  I  have  seen, 
much  to  my  regret,  men  whom  I  believed  to  be  honest,  sincere 
and  conscientious,  influenced  in  their  grading  of  the  papers  of 
students  they  have  taught.  The  solution  of  this  problem  must 
and  ever  will  be  a  delicate  one.  Personally,  I  think  the  odds 
are  in  favor  of  having  no  teacher  of  medicine  on  an  examining 
board.  I  approve  most  heartily  the  work  of  the  Council  in 
posting  the  members  of  the  boards  as  to  the  progress  and  con- 
ditions of  medical  education  throughout  the  country,  believing 
that  it  is  a  thing  that  must  not  be  neglected  if  good  work  is  to 
be  done  by  the  members  of  the  board.  I  would  sugsrest  that 
the  Council  on  INIedical  Education  lose  no  opportunity  to  in- 
telligently and  accurately  post  the  diff"erent  licensing  bodies  as 
to  what  is  being  done  by  the  different  institutions  of  learning 
throughout  the  country,  preparatory  and  collegiate,  also  as  to 
what  is  being  done  by  the  boards.  Xo  individual  member,  it 
matters  not  what  his  opportunities  or  facilities  may  be,  can 
learn  Avhat  the  colleges  are  doing  without  such  positive  infor- 
mation. To  accomplish  this  I  would  suggest  and  hope  to  see 
the  Council  supplement  its  work  by  securing  a  traveling  in- 
spector of  medical  colleges  and  boards,  and,  as  I  stated  in  a 
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recent  paper  in  San  Francisco,  I  would  feel  if  I  were  a  member 
of  the  House  of  Delegates  that  my  vote  for  an  appropriation  to 
furnish  this  Council  Avith  such  an  inspector  wovild  be  the  best 
work  I  could  do  at  the  coming  meeting  of  the  American  Medi- 
cal Association. 

WORK    OF    THE    LICEXSIXG    BOARDS. 

When  we  consider  the  good  work  that  has  been  done  by  the 
licensing  bodies  throughout  the  country  in  elevating  the  stand- 
ard of  medical  education,  I  think  no  member  of  any  of  these 
boards  needs  to  be  ashamed  of  the  wonderful  amount  of  good 
work  that  has  been  done.  But  it  is  not  amiss  to  call  attention 
to  the  fact  that,  although  good  work  may  be  done  by  elevating 
the  standard  of  medical  education  in  insisting  on  a  schedule 
of  instruction  prerequisite  to  examination,  yet  there  may  be 
likewise  some  concomitant  evil  come  from  such  a  requirement. 
To  this  point  I  would  respectfully  call  attention  and  illustrate 
with  two  actual  incidents  that  an  insistence  on  these  schedules 
of  preliminary  education  as  a  prerequisite  to  admission  to  the 
examination  has  brought  about.  One  came  forcibly  to  my  mind 
while  in  California.  As  you  perhaps  all  know,  California  in- 
sists as  a  prerequisite  to  admission  to  examination  a  schedule 
or  standard  as  adopted  by  the  American  College  Association. 
According  to  Board's  report,  men  from  some  of  our  schools 
were  denied  the  privilege  of  entering  the  examination  lists. 
One  I  remember  particularly  because  he  was  allowed  advanced 
standing  on  work  done  during  his  liberal-arts  course.  He  was 
not  even  allowed  to  show  his  qualifications.  I  do  not  know 
whether  he  was  or  was  not  qualified,  but  he  was  not  allowed  to 
apply  for  examination,  although  a  graduate  of  Dartmouth. 
The  concomitant  evil  resulting  from  this  schedule  as  prerequi- 
site to  examination  is  shown  in  something  that  many  fail  to 
realize,  A'iz.,  the  enactment  of  a  law  creating  a  separate  and  in- 
dependent board  for  so-called  non-drug  practitioners.  Any 
one  who  passes  the  CaliforHia  state  regular  board  is  undoubt- 
edly a  qualified  and  educated,  competent  practitioner.  But  they 
licensed  something  like  350  men  last  year,  while  the  state  board 
of  non-drug  practitioners  licensed  384.  If  you  will  add  the  two 
together  and  draw  your  general  average,  you  have  lowered  the 
standard  of  the  licentiates  to  a  level  Avhich  does  not  compare 
with  the  states  having  one  board  and  which  requires  less  strin- 
gent rules  for  admissions  to  examination.  To  this  point  I  Avould 
wish  you  to  give  special  attention,  but  do  not  understand  me 
for  one  moment  to  maintain  the  position  of  insisting  on  a  lower 
standard  of  education  as  a  prerequisite  to  licensure.  I  believe 
in  it.  Personally,  I  am  an  advocate  for  the  ideal  standard 
adopted  by  the  Council  last  year. 

OBTAIN    BETTER    MEMBERS    OX    THE    EXAMIXIXG    BOARDS. 

Let  me  refer  to  one  or  two  more  points,  and  then  I  am 
through.  To  further  improve  the  work  of  the  state  boards, 
nothing  better  can  be  done  than  to  improve  the  personnel  of 
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the  boards  by  selecting  good  timber  for  appointment.  Un- 
fortunately, the  question  of  appointments  of  such  members,  as 
we  have  heard  this  morning,  lies  many  times  in  paths  in- 
hueneed  bv  politics.  I  would  respectfully  suggest  to  this 
Council  that  they  or  some  properly  appointed  committee  of  the 
American  Medical  Association  commence  early  and  secure,  or 
at  least  lend,  their  efforts  toward  securing  the  appointment  of 
well-selected  timber  on  our  examining  boards  in  every  state. 
If  there  are  three  to  be  appointed  in  this  state  next  spring,  let 
them  commence  through  a  committee,  irrespective  of  like  or 
dislike,  to  select  men  of  judicial  mind  who  will  give  time  and 
attention  to  studying  the  many  features  of  medical  licensure 
and  leave  no  stone  unturned  to  influence  the  governor  to  ap- 
point them. 

WEITTEX    EXAiflNATIOXS    AST)    THE    OLD    PKACTITIOXER. 

Xo  one  who  has  ever  served-  on  an  examining  board.  Avhere 
the  examinations  were  conducted  by  the  written  method,  has 
regretted  passing  a  candidate  if  he  has  made  a  grade  of  75  or 
SO  per  cent,  in  all  the  subjects  in  which  he  was  examined,  be- 
cause that  usually  means  that  he  is  qualified.  But  there  are 
many  other  things  to  look  at.  We  all  know  many  well-qualified 
older  practitioners  can  not  make  such  grades  on  written  ex- 
aminations. In  the  course  of  five  or  six  years  it  is  to  be  hoped 
that  great  improvement  will  be  brought  about  in  our  licensing 
bodies  as  compared  with  those  of  to-day.  and  especially  as  to 
the  question  of  handling  different  grades  of  applicants.  As 
has  been  said  here  this  morning,  a  man  ten  years  out  of  a 
medical  college  can  not  be  examined  by  the  same  method  as  the 
recent  graduate.  That  is  true,  and  how  to  manage  the  prob- 
lem is  perplexing.  Let  the  Council  offer  some  general  working 
plan  as  to  what  the  standard  should  be  for  the  man  back  of 
inOO,  and  to  that  end  supply  the  solution  of  how  to  handle  the 
old  practitioner. 

A     CERTIFICATE     OF     QUALIFICATION     SUGGESTED. 

I  would  further  suggest  that  it  is  possible  for  this  Council  to 
pass  on  the  qualifications,  either  by  investigation  of  their  cre- 
dentials or  by  an  examination  of  a  practitioner  in  the  country 
who  wishes  to  secure  a  certificate  of  qualification  from  this 
Council,  that  the  Council  suggest  to  the  boards  that  this  cer- 
tificate of  qualification  issued  by  the  Council  be  a  basis  of  in- 
terchange of  licensure  throughout  the  country.  In  addition  to 
these  certificates  I  think  the  Council  should  recommend  that 
the  credentials  of  any  army  or  navy  surgeon  who  has  passed 
that  crucial  test  be  accepted  as  evidence  of  qualification.  Fur- 
thermore, the  Council  could  adopt  some  schedule  of  credentials 
other  than  those  a])plicable  to  old  established  practitioners, 
and.  while  they  could  not  in  any  way  force  these  to  be  accepted 
by  the  boards,  if  they  would  make  the  schedule  sufficiently  high 
the  boards  throughout  the  country  would  doubtless  adopt  them 
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and  relieve  the  injustice  that  is  done  to-day  to  the  old  practi- 
tioners who  from  choice  or  necessity  go  from  one  state  to 
another. 

I  am  sure  that  whatever  list  of  credentials  may  Jbe  adopted 
by  the  Council,  Colorado  will  fall  in  line  and  license  any  one 
who  presents  such  credentials,  duly  authenticated  and  duly 
verified. 

Dr.  J.  V.  Stevens,  of  WisconsiM: — I  desire  to  say  that  in 
accepting  the  very  courteous  invitation  of  the  President  and 
(Secretary  of  the  Council  on  Medical  Education  to  consider  this 
topic  before  this  conference  that  I  also  accepted  and  shall  be 
governed  by  the  wise  provision  incorporated  in  it:  to  be  brief. 
Permit  me  to  invite  your  attention  to  the  consideration  of  this 
topic  from  the  three  following  viewpoints:  (a)  Historical, 
(b)   Present,    (c)    Prospective. 

It  would  be  a  great  presumption  for  me  to  attempt  to  dwell 
on  the  first,  or  the  historical,  part  before  many  of  those  here 
who  are  more  conversant  Avith  all  the  facts  in  the  case  than  I 
am,  and  any  time  thus  spent  would  be  unprofitable,  except, 
perhaps,  to  say  that  we  are-  all  pleased  that  the  somewhat 
strained  relations  which  have  sometimes  existed  between  medi- 
cal examining  boards  and  medical  colleges  has  been  followed  by 
a  greater  degree  of  harmony  and  a  better  understanding  of 
the  aims  and  ])urposes  of  each  of  the  parties  to  this  relation. 

That  the  advisory  and  supervisory  Avork  of  the  examining 
boards  has  helped  the  medical  colleges  in  their  efforts  to  ele- 
vate the  standards  of  juedical  education,  to  improve  their 
methods  of  instruction  and  to  lengthen  and  strengthen  their 
courses  of  study,  Ave  as  medical  examining  boards  claim  is  nOAV 
"history.'" 

With  the  iuA'aluable  help  of  these  conferences  and  meetings 
of  the  American  Confederation  of  Medical  Examining  and 
Licensing  Boards,  which  haA'e  made  it  possible  for  us  to  ex- 
change our  A'icAvs  and  to  learn  of  and  to  knoAv  each  other,  we 
ought  to  make  the  jsresent  cA-entful  Avhen  it  has  passed  into 
history.  Discussion  of  the  important  questions  on  to-day's 
program  should  lead  to  definite  and  practical  results,  and  I  am 
confident  that  it  aa'IU  accomplish  much  in  this  direction. 

Xeither  of  the  parties  to  this  relation  should  act  too  pre- 
cipitately or  radically  or  selfishly  or  at  all  until  the  existing 
interdependent  relations  haA'e  been  thoughtfully  considered  and 
discussed.  I  am  A-ery  willing  to  concede  that  most  medical 
colleges  are  not  only  anxious  but  determined  to  afford  to  each 
one  of  their  students  the  best  possible  training  (both  theoretical 
and  clinical )  that  they  possibly  can.  That  a  few  of  the  more 
strictly  commercial  colleo;es  are  not  in  this  class  is,  of  course, 
greatly  deplored  by  all  of  the  reputable  institutions  and  all 
others  concerned. 

As  a  rule  I  shall  claim  that  the  medical  examining  boards 
are  fair,  impartial  and  not  too  technical  in  their  examinations. 
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If  there  are  exceptions  there  are  not  more  of  them,  probably, 
man  sufficient  to  prove  this  rule.  I  have  always  claimed  that 
the  boards  should  particularly  endeavor  to  so  conduct  their 
work  that  they  can  secure  the  approval  and  indorsement  of  as 
many  of  their  reputable  colleagues  in  the  practice  of  medicine 
as  possible,  and  thus  make  their  position  before  the  public  and 
the  legislatures  more  secure,  perpetuate  their  existence  (which 
has  been  threatened  in  some  quarters)  and  gradually  increase 
tneir  usefulness.  If  a  few  of  the  boards  have  been  frank 
enough  to  openly  admit  that  they  had  no  intention  of  permit- 
ting any  more  competitors  to  engage  in  the  practice  of  medi- 
cine in  some  of  the  "health-resort  states"  than  they  coiild  help, 
we  are  even  hopeful  of  their  conversion  to  better  and  higher 
ideals. 

That  the  leaven  of  reciprocity  has  not  lost  its  power  is 
proven  by  the  fact  that  during  the  past  week  the  Green  ^loun- 
tain  and  the  Lone  Star  states  have  notified  Wisconsin  that  they 
will  hereafter  reciprocate  with  us. 

Thus  from  these  widely  separated  component  parts  of  the 
United  States  are  seen  the  bei.eficent  effects  of  past  missionary 
work,  which  has  surmounted  the  obstacles  of  very  difi'erent 
local  surroundings  and  conditions,  and,  taken  into  account  with 
the  probable  outcome  of  the  conference  to  be  held  at  Boston 
next  month  by  several  of  the  Eastern  and  Western  states  con- 
cerning terms  for  the  establishing  of  reciprocal  relations  be- 
tween those  states,  encourage  us  to  look  forward  hopefully 
toward  the  devising  of  a  basis  that  shall  be  accepted  by  all  and 
imiversal  reciprocity  prevail. 

I  do  not  claim  to  feel  the  weight  of  the  "mantle  of  phophecy" 
on  my  shouldei^  and  only  wish  to  say  that  I  believe  that  the 
dreams  of  the  past  anu  the  hopes  of  the  present  may  be  more 
than  realized  in  the  future.  Also  that  we  may  come  to  have 
an  ideal  condition  in  the  relations  of  state  examining  boards 
to  medical  education  and  that  when  we  meet  again  to  look  both 
forward  and  backward  along  our  pathway  we  shall  realize 
somewhat  more  fully  than  Ave  do  now  these  intimate  and 
important  relations  and  indispensable  necessity  for  conferences 
like  tliese. 

PRELi:\nXAEY    EDUCATIOX. 

The  subject  of  preliminary  education  was  now  taken  \ip.  the 
Chairman  calling  on  Trof.  Victor  C.  Vaughan,  of  the  University 
of  ^Michigan,  to  lead  in  the  discussion. 

Dr.  Vavghax: — So  far  as  I  know  only  two  schools  in  this 
country  demand  a  college  degree  as  a  preparation  for  the  study 
of  medicine.  Only  few  schools  coulu  make  this  demand,  and  I 
have  serious  doubts  whether  it  would  be  wise  to  require  a  col- 
lege degree  in  all  cases,  even  if  the  schools  were  in  such  a  posi- 
tion that  they  could  demand  it.  The  American  ;Medical  College 
Association  has  receniiy  made  a  very  marked  advance  in  their 
standard    for    admission    to    medical    colleges.      This    standard 
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requires  the  possession  of  a  diploma  from  a  four-year  high 
school,  academy,  college  or  university,  or  a  recognized  equiva- 
lent certificate,  and  that  a  student  shall  have  60  counts,  30  of 
which  are  fixed  and  30  of  which  may  be  optional.  The  fixed 
counts  are  10  in  English,  10  in  mathematics,  5  in  Latin  (this 
to  become  10  after  1906),  5  in  physics,  thus  making  at  present 
30,  and  after  1906  35  counts.  The  optional  counts  are: 
Greek,  10;  French,  10;  German,  10;  Spanish,  10;  English,  10; 
history,  10;  botany,  5;  chemistry,  5;  zoology,  5;  biologj^,  5; 
physical  geography,  5 ;  physiology  and  hygiene,  5 ;  drawing,  3 ; 
trigonometry,  2. 

PEESENT    MI>'IMUM    STAJn^DAED. 

The  Council  on  Medical  Education  has  so  far  simply  recom- 
mended graduation  from  a  four-year  high  school.  It  will  be 
seen  from  this  that  the  minimum  recommended  by  this  Council 
is  less  than  that  demanded  by  the  American  ^Medical  College 
Association,  and  I  should  have  stated  that  the  standard  set  by 
the  American  Medical  Association  has  been  approved  by  the 
Reciprocating  State  Examining  Boards.  In  my  opinion  the 
Council  on  Medical  Education  is  a  little  behind,  and  I  think  it 
should  move  up  to  what  was  given  at  the  Portland  meeting  as 
the  ideal  standard.  This  Council  has  thought  it  best  to  move 
slowly  and  to  endeavor  to  lift  all  the  colleges  gradually  to  a 
higher  plane. 

SPECIFIC    REQUIEEilEXTS. 

There  is  one  question  in  this  connection  which  is  of  great 
importance,  and  it  is  this :  Should  there  be  a  specific  require- 
ment for  the  study  of  medicine?  I  believe  most  emphatically 
that  there  are  certain  things  that  a  medical  "student  should 
know  before  he  begins  the  study  of  medicine.  Medicine  is  a 
science,  or  it  is  fast  becoming  a  science,  and  it  is  impossible  for 
a  man  to  get  the  best  out  of  medicine  unless  he  has  certain 
fundamental,  specific  knowledge.  A  man  must  have  tools  to 
Avork  with  before  he  can  be  a  skilled  workman.  Without  these 
tools,  however  energetic  he  may  be,  however  good  his  intentions 
may  be,  however  devoted  he  may  be  to  his  work,  he  can  not 
turn  out  the  best  results.  It  will  be  granted  by  all  that  the 
prospective  medical  student  should  know  his  own  language 
quite  thoroughly.  I  believe  that  he  should  have  some  knowl- 
edge of  the  classics.  There  is  no  other  line  of  work  given  in 
our  secondary  schools  and  in  our  colleges  and  universities  which 
requires  such  close  observation,  such  thorough  study,  as  the 
classics.  The  variety  of  inflection  in  verb,  noun  and  adjective 
requires  the  closest  attention  to  detail,  and  in  my  opinion  it 
makes  students  as  no  other  kind  of  study  can.  Men  following^ 
the  classics  necessarily  become  close  observers,  and  I  believe 
that  one  of  the  greatest  needs  in  medicine  to-day  is  not  genius, 
but  ability  and  training  which  give  attention  to  detail.  Medi- 
cine does  not  need  impressionists,  but  it  does  need  the  man 
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wliose   observation  is   thorough   and   whose   conclusions   are   in. 
accord  with  the  observed  facts. 

LATIN    AND    GKEEK. 

It  has  seemed  to  me  that  there  is  a  tendency  in  our  literary^ 
schools  to  make  learning  easy.  Teachers  apparently  seek  short 
routes  to  knowledge  and  advertise  personally-conducted  tours. 
1  doubt  very  much  whether  students  entering  our  medical 
schools  to-day  are  better  prepared  for  the  study  of  medicine 
than  were  their  best-equipped  predecessors  of  fifty  years  ago, 
who  preceded  their  medical  work  with  a  thorough  classical 
education.  I  do  not  mean  to  imply  that  every  medical  student 
should  have  a  thorough  knowledge  of  Latin  and  Greek,  but  I 
do  think  that  a  good,  thorough  drill  in  these  subjects  enables  a 
man  to  study,  to  observe  in  detail  and  to  do  the  best  kind  of 
work.  I  recognize  the  fact  that  many  of  our  most  eminent 
medical  men  have  not  had  a  classical  training.  I  know  that 
hard  work  will  overcome  many  difficulties.  As  President  Jor- 
ilan,  of  Leiand  Stanford  University,  has  said:  "The  world  gets 
out  of  the  way  for  the  man  who  knows  where  he  is  going,"  and 
it  matters  not  what  his  preliminary  deficiencies  may  have  been, 
he  is  going  to  reach  his  goal  sooner  or  later. 

FKENCH   AND   GERMAN. 

I  am  thoroughly  convinced  that  no  man  can  get  the  best  out 
of  medicine  without  having  a  reading  knowledge  of  French  and 
German.  It  must  be  admitted  that  a  large  proportion  of 
scientific  discoveries  along  medical  lines  are  announced  to  the 
world  through  the  medium  of  these  languages,  and  life  is  too 
short  to  wait  for  translations,  which  in  a  large  per  cent,  of  the 
cases  fail  to  give  correct  and  adequate  transcriptions  of  the- 
original  statements. 

MATnEMATICS. 

Mathematics  should  be  pursued  through  algebra,  plane 
geometry,  and  plane  trigonometrj'.  The  last  mentioned  should 
be  required  in  order  that  the  student  may  comprehend  the 
l)rinciples  of  physics.  I  may  remark  here  parenthetically  that 
I  can  not  understand  how  many  medical  schools  get  along 
without  physics  in  their  course.  High  school  physics  may  be 
good  as  far  as  it  goes,  but  it  does  not  go  far  enough  and  I  can 
not  see  how  a  man  is  to  have  any  scientific  comprehension  of 
the  refraction  of  lenses,  the  structure  of  the  microscope  and 
the  use  of  the  laryngoscope  and  of  the  cystoscope  without 
some  knowledge  of  physics.  General  biology  and  chemistry 
should  be  quite  thoroughly  understood  in  their  more  funda- 
mental particulars,  at  least,  by  every  young  man  before  he  en- 
ters upon  his  medical  studies.  Such  a  course  as  I  have  oulined 
above  can  not  be  obtained  even  in  the  best  of  our  high  schools. 
It  will  require  graduation  from  a  good  high  school  and  about 
two  years'  work  in  a  university  to  fit  a  man  for  the  study  of 
medicine. 
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In  conclusion  I  wish  to  state  that  in  my  opinion  the  State 
IBoards  of  Medical  Examiners  have  done  more  to  advance  med- 
ical education  in  this  country  than  any  other  organization. 
They  have  constituted  the  power  behind  the  medical  colleges 
which  has  forced  the  onward  movement. 

Prof.  Charles  R.  Bardeen,  of  the  University  of  Wisconsin, 
was  asked  to  continue  the  discussion. 

Professor  Bardeen: — Professor  Vaughan  has  covered  the 
general  subject  so  thoroughly,  I  agree  in  the  main  so  fully 
with  what  he  has  said,  that  I  feel  I  have  little  to  add.  Perhaps, 
however,  I  may  add  a  word  or  two  on  the  different  types  of 
preliminary  education  required  for  entrance  to  diflFerent  types 
of  medical  schools.  The  standards  of  medical  education  rec- 
ommended by  the  Council  last  year  are  two:  the  "imme- 
diately practical"  as  a  present  minimum  standard,  and  the 
"ideal,"  which  should  be  aimed  at  as  a  minimum.  Although  I 
agree  Avith  Professor  Vaughn  that  it  Avould  be  well  were  the 
latter  at  once  recommended,  I  fear  it  will  be  some  time  before 
Ave  can  hope  for  the  general  adoption  of  a  higher  minimum 
than  the  former. 

The  entrance  requirements  for  this  standard  minimum 
four-year  course  recently  recommended  by  the  Association  of 
American  INIedieal  Colleges  and  cited  by  Professor  Vaughn  seem 
to  me  in  general  excellent.  I  belicA-e,  hoAVCA^er,  that  in  addition 
to  Latin  and  physics,  some  chemistry  and  some  natural  his- 
tory should  be  required  in  the  high  school  course  from  stu- 
dents AA^ho  pass  at  once  from  the  high  school  into  the  medical 
school.  These  subjects  are  too  essential  to  medicine  to  be  re- 
stricted entirely  Avithin  the  limits  of  the  croAvded  medical  cur- 
riculum and  some  prcAious  acquaintance  Avith  them  greatly 
aids  their  study  in  the  medical  course. 

THE    IDEAL    COURSE. 

In  the  "ideal  course"  recommended  last  year  by  the  Asso- 
ciation three  distinct  steps  in  the  education  of  the  physician 
may  be  discerned:  the  general  education,  the  special  education 
in  the  basal  sciences  on  Avhich  medicine  rests,  and  the  educa- 
tion in  clinical  medicine. 

The  general  education  in  the  formal  sense  must  be  taken 
chiefly  in  the  high  school  by  those  Avho  are  to  deA^ote  but  one 
year  in  college  to  physics,  chemistry,  and  biology  before  en- 
tering the  four-year  medical  course.  Those  AA'ho  can  devote 
more  than  one  year  to  college  Avork  in  preparation  for  medi- 
cine can  take  some  less  special  studies  in  college.  While  I 
agree  Avith  Professor  Vaughn  as  to  the  A^alue  of  a  thorough 
classical" education  in  training  the  obserA'ation  and  the  poAver 
of  exact  thought,  I  believe  that  the  modern  languages,  al- 
though they  seldom  are,  can  be  taught  Avith  the  thorough  at- 
tention to  detail  called  for  in  the  study  of  the  ancient 
languages  and   that  they  haA'e  the  additional  value  of  being 
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more  immediately  useful.  Some  Latin,  however,  should  in  any 
ease  be  studied.  History  and  literature  should  not  be  neg- 
lected, for  they  alone  give  that  breadth  of  view  of  huinau 
relations  which  the  physician  sho\ild  have.  Good  training  in 
the  use  of  English  should  be  insisted  on.  Drawing,  also,  is 
of  immediate  A-alue  to  the  physician  and  should  be  more  en- 
couraged in  the  education  of  the  physician  than  it  usually  is. 

SPECIFIC    EEQriREMEIxTS. 

^^'hile  considerable  latitude  should  be  permitted  in  the  gen- 
eral education  of  the  physician,  the  minimum  requirements  for 
his  training  in  the  basal  sciences  on  which  medicine  rests 
are  becoming  daily  greater.  Physics,  chomistry,  and  general 
biology  are  as  important  as  anatomy,  physiology,  bacteriology, 
and  pathology.  The  latter  '•medical"  sciences  can  not  be  at  all 
deeply  understood  without  a  thorough  laboratory  training  in 
the  former.  Chemists  such  as  Pasteur  and  Ehrlich,  physicists 
such  as  Roentgen,  have  given,  and  are  likely  in  the  immediate 
future  still  more  to  give  medicine  some  of  her  greatest  weap- 
ons for  the  warfare  against  disease.  It  is  generally  recog- 
nized that  physics,  inorganic  and  organic  chmeistry,  and  gen- 
eral biology  can  best  be  studied  in  the  scientific  departments 
of  those  colleges  and  universities  which  are  thoroughly  equipped 
for  instruction  and  investigation  in  these  sciences.  The  en- 
dowments of  our  medical  schools  are  far  too  meager  to  per- 
mit them  to  teach  these  sciences  adequately.  One  year,  or 
better  two  years,  should  be  devoted  to  these  basal  sciences 
inevious  to  entering  on  the  more  specialized  sciences  which 
form  the  major  portion  of  the  first  half  of  the  four-year  med- 
ical curriculum.  The  latter  sciences,  anatomy,  physiology,  phys- 
iological chemistry,  bacteriology,  pathology,  and  pharmacol- 
ogy should  be  thoroughly  taught  in  any  medical  school  which 
gives  a  complete  medical  course.  Most  of  them  can  also  be 
Ihoroughly  taught  in  the  non-medical,  scientific  departments 
of  our  universities  and  colleges  which  have  or  will  provide 
adequate  facilities.  It  is  a  mistake,  I  think,  to  discourage 
llie  establishment  of  departments  devoted  to  these  sciences  in 
institutions  not  so  situated  as  to  have  adequate  clinical  facil- 
ities for  a  complete  medical  course.  ^Medicine  is  most  inad- 
equately endowed  and  we  should  welcome  the  use  of  tlie 
funds  of  colleges  and  imiversities  for  the  development  of  the 
basal  sciences  of  medicine.  The  action  of  ^Minnesota  and 
^ome  other  states  in  refusing  recognition  to  medical  schools 
i:iving  time  credit  for  work  done  in  non-medical  colleges, 
lends  to  discom-age  the  latter  from  devoting  funds  toward 
medical  education  and  tends  to  discourage  students  from 
seeking  a  college  education  in  preparation  for  medicine.  Tlie 
quality  of  the  training  given  in  the  pre-clinical  sciences  in  non- 
medical schools  can  easily  be  kept  up  to  requirements  by 
examinations    demanded     of     all     students     seeking    advanced 
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■standing  in  medical  schools  and  by  the  State  Board  examin- 
.ation.  The  facilities  of  non-medical  institutions  to  teach  the 
basal  sciences  can  easily  be  inspected  and  passed  upon  by 
doubtful  State  Boards  of  Medical  Examiners  or  by  a.  com- 
mittee appointed  by  the  State  Boards. 

WORK    IX    NOX-IIEDICAL    COLLEGES. 

At  the  recent  meeting  of  the  Association  of  American  Med- 
ical Colleges  it  is  reported  that  the  statement  was  made  that 
"it  is  humanly  impossible  for  the  pre-clinical  medical  sciences 
to  be  taught  in  non-medical  colleges."  It  is  to  be  remembered, 
however,  that  the  first  thorough  laboratory  course  in  physi- 
ology in  this  country  was  conducted  by  H.  Xewell  Martin,  and 
a  most  productive  department  of  pathology  was  conducted  by 
W.  H.  Welch  for  some  years  at  the  Johns  Hopkins  University 
previous  to  the  establishment  of  the  medical  department.  At 
the  University  of  Chicago  several  of  the  pre-clinical  sciences  were 
as  adequately  taught  previous  to  the  affiliation  with  Rush 
^ledical  College  as  after  this  affiliation.  The  same  is  true  of 
Cornell  University  previous  to  the  establishment  of  the  med- 
ical school  in  Xew  York.  In  a  considerable,  number  of  non- 
medical colleges  several  of  the  pre-clinical  "medical"  sciences 
are  thoroughly  taught,  and  more  would  be  were  the  State 
Boards  and  others  interested  in  medical  education  to  take  a 
more  liberal  attitude.  It  is  not  well  to  say  "give  a  four-year 
medical  course  or  nothing  you  can  do  will  be  counted  of 
time  value  in  medical  education."  Or  even  to  say  "call  the 
"work  you  are  doing  the  first  year,  or  the  first  two  years,  the 
work  of  an  incorporated  medical  school  and  it  will  count, 
otherwise  not."  The  result  of  this  sort  of  legislation  is  on  the 
one  hand  to  encourage  the  establishment  of  medical  institu- 
tions weak  because  they  attempt  too  much,  on  the  other  hand 
to  discourage  non-medical  institutions  from  doing  as  much 
for  medicine  as  they  might. 

WORK    IX    WEAK    MEDICAL    COLLEGES. 

This  leads  me  to  another  aspect  of  the  general  subject  of 
medical  education,  although  not  strictly  confined  to  the  topic 
on  which  I  have  been  asked  to  speak.  There  are  a  great  many 
medical  schools  in  this  country  which  are  endeavoring  to 
maintain  complete  foiir-year  courses,  and  which  are  making  a 
good  deal  of  a  failure  of  it,  as  may  be  seen  by  the  great  percent- 
age of  students  rejected  in  state  board  examinations,  nearly 
50  per  cent,  in  some  instances,  as  has  already  been  pointed  out 
to-day.  One  reason  why  so  many  of  these  schools  fail  is  be- 
cause they  have  not  sufficient  fvmds  properly  to  teach  the 
basal  sciences.  IN'ot  a  few  of  these  schools  might  become 
really  useful  institutions  if  they  would  give  up  trying  to 
give  the  pre-clinical  sciences  and  would  teach  only  the  clin- 
ical branches  and  the  direct  application  of  the  basal  sciences 
the  latter  half  of  the  standard  four-year  course,  plus  a   clin- 
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ical  year  in  the  hospital,  perhaps.  Such  a  school  would  be 
somewhat  like  several  of  our  postgraduate  medical  schools, 
and  the  entrance  requirements  -would  include,  in  addition  to 
physics,  chemistry  and  biology,  anatomy,  physiology,  physio- 
logical chemistry,  bacteriology,  pathology',  and  pharmacology, 
or  the  first  two  years  of  the  standard  medical  course. 

We  should,  I  think,  avoid  restricting  the  teaching  of  medicine 
to  four-year  or  to  five-year  medical  schools,  but  should  not 
only  encourage  the  betterment  of  such  schools,  but  also  the 
establishment  of  clinical  medical  schools  in  connection  with 
our  endowed  or  public  hospitals  and  departments  of  the  basal 
sciences  of  medicine  in  connection  with  the  better  supported 
universities.  Make  the  standards  of  medical  education  high, 
the  required  training  thorough,  but  do  not  lose  sight  of  prin- 
ciple in  defining  too  closely  the  letter  of  the  law. 

COMPARISON    WITH    EL'ROPEAX    STANDARDS. 

We  are  still  behind  England  and  the  continental  countries 
of  Europe  in  our  standards  of  medical  education,  although 
we  have  some  schools  on  a  par  with  any  elsewhere.  When 
the  "ideal  course"  outlined  last  year  becomes  the  required 
course  we  shall  have  attained  or  nearly  attained  the  foreign 
standard.  The  preliminary  entrance  requirements  in  most 
European  countries  are  about  equivalent  to  two  years  of  col- 
lege training  in  this  country. 

The  Chairji AX : — There  is  one  word  which  should  be  said  in 
regard  to  the  subject  of  preliminary  education  of  medical 
students,  and  that  is  this :  We  are  all  looking  forward  to  the 
time  when  the  requirements  for  medical  education  in  this  coun- 
try will  be  high  and  satisfactory  from  every  standpoint.  I 
think,  however,  we  must  accept  the  fact  that  we  are  con- 
fronted now  with  conditions  which  are  such  that  no  very 
radical  change  can  be  made  at  once.  For  instance,  the  ideal 
standard  which  we  advocated  at  the  Portland  meeting  is  un- 
doubtedly not  too  high,  and  we  shall  be  very  much  better  otF 
in  this  country  when  we  adopt  it.  We  must  acknowledge, 
however,  that  there  are  sections  of  the  country  which  are  not 
as  yet  prepared  for  the  adoption  of  this  standard.  At  the 
Portland  meeting  the  southern  medical  colleges  were  repre- 
sented by  a  number  of  men  who,  I  am  sure,  were  very  much 
interested  in  the  elevation  of  medical  education,  but  who  felt 
that  they  were  controlled  very  largely  in  their  progiess  l)v 
their  environment,  and  they  felt  that  they  could  give  the 
American  Medical  Association  their  support  if  the  advances 
were  not  made  too  rapidly.  They  agreed  that  they  would  live 
up  to  the  requirements  of  the  Association  if  they  were  post- 
poned practically  until  January.  lOOS.  I  do  not  think  that 
it  is  very  far  in  the  future  when  all  the  colleges  will  live 
up  to  the  requirements  which  we  have  advocated,  and  then  the 
next  step  must  be  one  of  the  two  suggestions  which  have  been 
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:iiade,  probably  an  additional  year  added  to  the  preliminary 
education,  a  year  of  physics  and  chemistry  and  biologj',  and 
later  the  hospital  year  will  come.  If  ^\e  succeed  in  establish- 
ing this  ideal  standard,  Avithin  the  next  eight  years,  I  believe 
we  shall  have  made  wonderful  progress,  and  it  seems  to  me  that 
it  is  Aviser  to  adopt  a  scheme,  a  minimum  which  will  be  such 
that  it  can  be  generally  enforced  rather  than  adopt  a  standard 
which  cannot  be  enforced.  The  schools  of  the  higher  grades 
Avill,  all  of  them,  be  in  advance  of  the  suggestions  which  we 
have  to  make.  It  is  the  school  of  low  grade,  which  must  pass 
out  of  existence,  or  which  must  bg  made  to  live  up  to  a  re- 
sijeetable  standard,  that  will  be  most  affected  by  the  movement 
such  as  we  are  all  interested  in  to-day. 

I  Avnuld  suggest  that  we  discuss  this  subject  in  connection 
with  "Shall  Advanced  Standing  Be  Allowed  to  Graduates  of 
Colleges  of  Liberal  Arts?"  I  would  like  to  hear  from  President 
Main  of  Iowa  College. 

SHALL  ADVAXCED  STAXDIXG  BE  ALLOWED  TO  GRAD- 
UATES  OF   COLLEGES   OF   LIBERAL   ARTS? 

President  J.  H.  T.  Main,  of  Grinnell,  Iowa: — I  may  say, 
I\Ir.  Chairman,  that  I  come  before  this  conference  with  some 
degree  of  embarrassment.  I  have  discussed  this  question  be- 
fore medical  bodies  at  various  times  and  in  various  places,  and 
it  may  seem  to  some  of  you  that  I  have  some  special  plea  to 
make  for  the  college.  However,  I  wish  to  disclaim  any  pur- 
pose of  that  sort.  I  have  no  special  privilege  to  ask,  nor  any 
desire  to  advocate  anything  that  is  not  in  harmony  with  the 
liest  interests  of  medical  education  and  liberal  education.  I 
have  no  speech  to  make  this  afternoon.  I  should  like,  how- 
ever, to  put  two  or  three  propositions  before  you  for  discussion, 
and  I  shall  put  them  in  the  form  of  questions.  First,  Is  there 
a  pure  science  fundamental  to  medical  practice?  That  is  to' 
say.  Is  there  a  medical  science  that  is  pure  science  apart  from 
medical  science  that  is  applied  science?  Is  there  a  depart- 
ment in  certain  sciences  which  may  be  called  pure  science, 
and  if  there  is  such,  is  that  pure  science  fundamental  not 
only  to  medical  education,  but  to  medical  practice?  I  do  not 
include  in  that  question  such  subjects  as  physics,  general 
chemistry,  or  general  biology,  because,  as  I  understand  it,  these 
subjects  are  prerequisites  for  medical  education.  They  are  pre- 
liminary subjects,  and  ought  to  be  required  of  every  man  who 
enters  upon  a  medical  course.  I  understand  that  those  sub- 
jects, so  far  as  my  discussion  of  the  subject  is  concerned,  are 
prerequisite  to  any  medical  education  whatsoever.  To  make 
my  question  clearer,  Is  there  such  a  pure  science  as  embry- 
ology, histology,  bacteriology  or  other  subjects  that  would 
come  under  that  same  heading — pure  sciences  that  are  funda- 
mental to  medical  practice?  Are  there  in  those  sciences  I 
liave   mentioned   and    others   kindred   to   them,   certain   funda- 
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mental  principles  which  belonsr  not  to  medical  science,  but  to 
science,  which  belong  not  to  the  medical  school,  but  to  the  col- 
lege of  arts,  which  belong  to  education  in  the  strict  sense  of 
the  term,  and  not  to  any  specific  kind  of  education?  Are  there 
basic  principles  in  bacteriology?  Are  there  basic  principles  in 
histology,  in  embryology,  which  are  fundamental  to  education, 
whether  it  be  a  scientific  education  of  one  sort  or  scientific  edu- 
cation of  another  sort:  whether  it  be  medical  education  or 
"liberal"  education?  If  there  be  such  fundamental  principles 
underlying  these  subjects,  the  question  I  should  like  to  have 
discussed  this  afternoon  (and  determined  as  far  as  possible) 
is  this.  Can  a  man  who  is  not  a  doctor  of  medicine,  teach  the 
fundamental  part  of  those  sciences?  I  know  that  certain  med- 
ical gentlemen  claim  that  histology  can  not  be  taught  satis- 
factorily by  a  man  who  is  not  a  doctor  of  medicine.  And  so 
on  for  the  other  subjects.  It  is  claimed  that  the  fimdamental 
elements  in  these  sciences,  which  are  essential  to  an  under- 
standing of  them,  can  not  be  taught  by  a  man  who  is  not  a 
doctor  of  medicine,  that  is.  can  not  be  taught  in  such  a  way 
that  they  will  be  of  any  value  whatsoever  as  essential  elements 
in  a  medical  course.  I  should  like  to  have  that  question  dis- 
cussed. Is  it  necessary,  when  a  man  studies  "these  subjects  with 
the  expectation  of  being  a  physician,  that  he  should  begin  at 
once  in  the  initial  stages  of  the  study  of  embryology,  for  in- 
stance, to  study  it  as  an  applied  science,  to  study  it  from  the 
standpoint  of  the  physician,  and  to  study  it  exclusively  with 
reference  to  the  demands  of  medical  practice?  As  a  college 
man.  as  a  member  of  a  college  of  liberal  arts,  my  feeling  is 
(and  I  believe  I  voice  the  feeling  of  many)  that  tliere  is  a  pure 
science  that  is  fundamental  to  medical  practice,  a  pure  science 
which  is  just  as  large  and  essential  an  element,  under  modern 
conditions  in  the  college  of  liberal  arts  as  it  is  in  a  medical 
school;  that  there  is  such  a  pure  science;  that  there  are  basic 
principles  in  that  science  which  must  be  studied,  mastered  and 
imderstood,  whether  a  man  is  to  practice  medicine  or  anything 
else,  provided  he  desires  to  get  at  the  essential  elements  of  that 
science.  Furthermore,  I  believe  that  those  fundamental  ele- 
ments in  these  sciences  may  be  taught  by  a  man  who  is  not 
technically  a  doctor  of  medicine. 

A    PURE    SCIEXCE    ESSENTIAL    TO    MEDICAL    EDUCATION. 

There  are  the  three  views  that  college  men  usually  take — 
that  there  is  a  pure  science  essential  to  medical  education :  that 
there  are  basic  principles  in  it  which  may  be  taught  success- 
fully and  satisfactorily  in  colleges  of  liberal  arts:  and  these 
principles  can  be  taught  by  men  who  are  not  in  the  strict  sense 
of  the  term  doctors  of  medicine.  It  has  been  stated,  as  I  have 
intimated  already,  by  some  doctors  of  medicine,  that  histology 
cannot  be  taught  from  the  medical  point  of  view  by  a  man  who 
is  not  a  doctor  of  medicine.     If  that  be  true.  I  would  like  to 
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ask.  Is  it  possible  for  the  teacher  in  a  medical  school  to  teach 
histology  from  two  points  of  view,  while  the  college  man  can 
only  teach  it  from  one  poi'  t  of  A'iew?  Can  the  medical  teach- 
er teach  this  subject  from  the  medical  point  of  view  and  from 
the  pure  science  point  of  view?  Can  he  teach  it  in  two  respects, 
while  the  college  man,  whoever  he  may  be  and  wherever  he 
may  have  studied,  cannot  teach  it  except  in  the  fundamental 
sense  which  I  have  described?  It  seems  to  me  that  a  proposi- 
tion of  that  kind  will  not  stand.  If  histology  is  to  be  taught 
it  ought  to  be  taught  as  a  pure  science,  fundamental  to  medi- 
cine, and  I  believe  it  can  be  so  taught  in  a  college  of  liberal  arts. 
Please  understand,  I  am  not  discussing  the  applied  manifesta- 
tions of  that  science.  I  am  simply  asking  this.  Is  there  a 
fundamental  port  of  that  science  which  belongs  as  much  to 
the  college  of  liberal  arts  as  to  the  college  of  medicine?'  If 
there  is  such  a  fundamental  part  is  it  reasonable  to  suppose 
that  the  medical  teacher  can  teach  that  fundamental  part  and 
the  applied  part  also,  while  the  college  man  can  not  do  so?  I 
do  not  think  such  a  position  will  hold? 

WHEX     TO     ALLOW     ADVA>'CED     STA>rDING. 

In  a  general  way,  I  believe  it  is  to  the  interest  of  the  med- 
ical school  to  give  time  credit  for  subjects  that  are  taken  in 
colleges  of  liberal  arts,  provided  it  can  be  proven  that  these 
subjects  are  taken  under  adequate  conditions  of  teaching  and 
equipment.  It  seems  to  me  that  it  is  very  essential  for  the 
medical  profession,  more  so  probably  than  for  any  other  pro- 
fession, to  take  advantage  of  all  the  possibilities  in  modern 
training  and»education.  If  there  is  one  profession  above  an- 
other which  requires  accuracy  of  trainina:.  prolonged  training, 
skill  and  understanding,  and  power,  it  is  the  medical  profession, 
and  as  a  friend  of  humanity,  I  should  say  that  the  medical 
schools  should  demand  in  every  possible  way  a  more  intensive 
and  a  more  prolonged  training.  I  am  quite  well  aware  that 
there  may  be  districts  on  the  frontier,  in  the  mountains  of 
Tennessee,  or  in  the  backwoods  of  some  frontier  state,  where 
it  is  not  possible  to  demand  a  high  standard  of  training,  but 
even  so  the  medical  schools  ought  to  insist  on  a  higher  stand- 
ard than  at  present,  because  of  all  the  sciences  the  medical 
profession  demands  scientific  accuracy  and  understanding.  I 
should  not  advocate  any  system  whatsoever,  that  would  turn 
loose  on  a  defenseless  community  youths  twenty-two  or  twenty- 
three  years  of  age  without  any  understanding  of  the  funda- 
mental principles  of  the  sciences  which  are  essential  to  the 
medical  training.  That,  practically,  is  what  is  done  Avhen  the 
average  high  school  youth  is  admitted  to  the  medical  school. 
Consequently,  I  should  think  it  would  be  Avise  for  the  medical 
college  to  encourage  the  colleges  of  arts  and  obtain  from  that 
source  men  who  are  better  trained  than  the  average  men  they 
are  receiving  at  present. 
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FOUE    YEARS    IN    MEDICIXE. 

To  the  four-year  medical  course,  all  work  to  be  done  in  the 
medical  school,  I  have  no  objection,  provided  the  medical 
schools  will  adopt  the  four-year  college  requirement  for  admis- 
sion. That  arrangement  would  eliminate  all  the  problems  we 
have  before  us  as  colleges  of  arts.  I  am  not  advocating  a  re- 
duction in  the  standard.  As  a  college  man,  I  should  ask  the 
medical  schools  to  adopt  as  a  requirement  for  admission  the 
Bachelor's  degree.  A  diploma  from  a  high  school  is  the  max- 
imum requirement  now,  with  the  exception  of  half  a  dozen  in- 
stitutions. But  it  looks  to  me  that  if  the  four-year  course 
is  long  enough  for  a  man  who  has  graduated  from  a  high 
school  it  is  too'  long  for  the  man  who  has  graduated  from 
a  college,  with  his  four  years  in  addition.  If  it  is  the  proper 
time  for  the  college  man,  then  it  is  not  long  enough  for  the 
high  school  man.  One  way  to  secure  better  training  would 
be  to  establish  medical  courses  of  five  years,  giving  permission 
to  colleges  of  arts  to  secure  time  credit,  imder  satisfactory 
conditions,  for  one  year.  It  would  also  equalize  conditions 
between  college  and  high  school  men. 

THE    COMBINED    COUESE. 

The  question  of  a  combined  course  enters  into  this  discussion 
somewhat.  A  number  of  state  universities  have  what  are 
called  combined  courses.  It  is  easy  enough  to  make  an  ad- 
justment between  a  medical  school  on  one  side  of  the  street 
and  a  college  of  arts  on  the  other  side  of  the  street,  so  that 
a  student  may  take  a  course  in  medicine  and  a  course  in  arts 
in  six  or  seven  years.  If  it  is  possible  for  an  institution  of 
that  type  to  make  arrangements  whereby  a  student  may  reduce 
his  time  from  eight  to  six  or  seven  years,  is  it  not  practicable 
and  reasonable  to  ask  this  for  colleges  of  arts  that  are  de- 
tached from  professional  schools?  If  it  is  possible  for  a  man 
to  go  across  the  street  and  make  arrangements  for  combining 
iiis  courses,  is  it  not  possible  for  him  to  go  three  miles  or  a 
hundred  miles  to  do  the  same  thing?  It  seems  to  me  the 
principle  is  exactly  the  same,  and  it  is  a  principle  on  which,  in 
some  form  or  other,  the  independent  colleges  (I  mean  by  the 
independent  colleges  the  detached  colleges)  will  insist.  That 
is  to  say,  the  independent  colleges  that  have  any  strength,  that 
are  able  to  give  the  subjects  that  are  essential  to  a  medical 
education  the  proper  attention,  will  not  yield  that  point.  They 
will  not  admit  that  composite  institutions  may  arrange  such 
combinations  while  independent  institutions  may  not. 

I  believe  in  safeguarding  the  medical  curriculum,  as  I  have 
already  intimated,  and  there  are  many  ways  of  doing  that. 
Tlie  state  boards,  the  medical  colleges  themselves,  the  require- 
ments in  the  Aarious  examinations,  Avill  together  safeguard 
adequately  the  avenues  of  admission  to  medical  practice  in  this 
country;  but   I  do  object   to  the   arbitrary   docroe  whicli   says 
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that  a  college  of  liberal  arts  shall  not  receive  credit,  even 
though  it  can  prove  that  it  is  doing  work  which  meets  the  re- 
quirements of  medical  education.  As  I  have  said,  no  college 
of  liberal  arts  that  is  Avorthy  the  name  will  ask  for  a  credit 
to  which  it  is  not  entitled,  but  if  it  is  entitled  to  credit,  it  will 
insist  on  that  credit  in  some  form  or  other,  sooner  or  later. 

A    CAREFUL    ADJUSTMENT    ADVISABLE. 

It  is  the  business  of  medical  schools  through  their  accredited 
representatives  to  define  specifically  the  subjects  which  right- 
fully belong  to  the  medical  college  and  the  college  of  liberal 
arts;  to  define  for  the  college  of  liberal  arts  what  it  must  do 
in  teaching  histolog;v.  or  in  teaching  bacteriology,  or  in  teach- 
ing any  other  of  these  subjects;  and  what  it  must  do  to  secure 
credit  from  medical  schools.  Is  it  not  possible  to  define  these 
subjects  in  that  way?  Is  it  not  possible  to  determine  what 
kind  of  equipment  is  necessary  for  these  subjects?  Is  it  not 
possible  to  determine  what  sort  of  teaching  is  to  be  required 
for  these  subjects?  Is  it  not  possible  to  determine  how  much 
training  a  man  must  have  to  teach  these  subjects?  If  it  is 
possible,  then  let  us  have  that  definition;  and  if  the  medical 
men  insist  it  must  be  a  doctor  of  medicine  who  does  it,  let  the 
medical  men  say  so,  and  the  colleges  of  arts  will  consider  that 
point.  I  want  to  insist  here  that  the  independent  colleges  of 
arts  will  not  yield  its  claim  to  consideration  for  medical  work. 
They  simply  want  to  know  what  is  necessary  in  order  to  meet 
the  requirements  of  the  medical  college,  and  when  they  know 
these  requirements  they  Avill  proceed  to  meet  them.  Let  us 
know  what  the  requirements  are.  Tf  not  possible  now  to  meet 
them  we  shall  be  satisfied  to  wait  until  we  can  meet  them. 
We  shall  be  satisfied  to  abide  by  your  decision,  if  made  on  the 
basis  of  work  done  and  not  made  arbitrarily.  This  subject  in- 
volves two  or  three  branches  of  om-  educational  system.  It 
inA^olves  the  colleges  of  arts.  It  involves  the  medical  school. 
It  involves  the  state  board  of  examiners.  I  would  ask  if  it  is 
not  possible  to  secure  some  sore  of  co-operative  treatment  of 
these  fundamental  questions  which  are  of  interest  to  you  as 
medical  men,  to  me  as  a  representative  of  the  colleges  of  arts, 
and  to  the  state  boards?  Is  it  not  possible  for  this  body  to  in- 
augurate some  system  whereby  some  co-operative  adjustment 
may  be  made  on  the  matter  under  discussion?  As  I  understand 
it,  you,  as  one  branch  of  the  medical  fraternity,  are  working 
in  one  direction;  I,  as  a  college  representative,  am  Avorking  in 
another  direction;  the  state  boards  are  Avorking  independently 
of  either  of  us.  AYhy  is  it  not  possible  to  adopt  some  co- 
operatiA^e  arrangement  for  treating  this  question? 

In  conclusion,  if  the  medical  college  Avants  to  co-operate 
Avith  the  colleges  of  arts,  I  am  sure  the  colleges  Avill  be  glad 
to  do  their  part.  It  is  of  the  utmost  importance  to  the  medi- 
cal school  that  it  shall  co-operate  Avith  the  colleges  of  arts. 
There  has  not  been  any   such  co-operation  except  in  the  com- 
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posite  institutions  which  we  call  universities.  An  arrange- 
ment of  that  sort  ought  to  exist  for  the  benefit  ■  of  the  inde- 
pendent colleges  as  well  as  for  colleges  of  arts  in  the  univer- 
sities, which  are  able  to  meet,  because  of  their  location,  the 
requirements.  Is  there  a  middle  ground?  I  believe  there  is. 
That  middle  ground  should  be  treated  by  the  three  bodie.s 
that  have  an  interest  in  it,  namely,  the  state  board,  the  college 
men,  and  the  medical  men. 

PREMEDICAL    TRAIXI>'G. 

One  point  that  is  a  little  afield  from  the  subject  is  this: 
The  statement  is  frequently  made  that  medical  preparation  in 
this  country  should  be  simply  two  years  in  the  college.  The 
statement  is  frequently  made  and  heard  that  our  first  and 
second  years  in  college  are  equivalent  to  that  of  the  German 
gymnasium,  which  admits  to  university  courses.  That  is 
hardly  correct,  because  a  student  who  has  taken  the  course 
in  the  German  gymnasium  has  a  A'ery  much  more  intensive 
training  than  the  American  student  who  has  finished  his  fresh- 
man and  sophomore  years  in  college.  A  man  who  has  finished 
a  course  in  the  German  gymnasium  is  more  carefully  trained. 
He  is  trained  to  a  degree  that  is  not  approached,  speaking  gen- 
erally, in  the  American  college  by  a  student  who  has  finished 
his  freshman  and  sophomore  years.  The  training  is  more  in- 
tensive, more  prolonged  in  particular  subjects.  It  is  not  as 
broad  as  our  training,  and  from  that  point  of  view  is  inferior 
to  it,  but  it  is  certainly  more  intensive.  In  discussing  the  med- 
ical question  the  comparison  between  the  gymnasium  student 
and  the  incoming  junior  in  American  colleges  is  hardly  fair. 

But  ray  chief  interest  and  hope  to-day  is  that  we  shall  be 
able  at  this  meeting  to  inaugurate  some  co-operative  method 
of  treating  the  subject  of  co-operation  between  colleges  of  arts 
and  medical  schools,  which  to  my  mind  is  one  of  the  most 
important  now  before  us  as  educators,  both  from  the  medical 
point  of  view  and  from  the  college  point  of  view.    [Applause.] 

Prof.  F.  F.  Wesbrook.  of  Minnesota: — The  point  which  I 
should  like  to  emphasize  is  that  the  trend  of  modern  medical 
education  is  to  call  for  such  specialization  in  teachers  and 
laboratory  facilities  that  all  the  smaller  schools  which  are 
run  for  gain  will  disappear  and  all  medical  teaching  will  be 
done  in  universities.  If  this  be  so,  it  is  only  fair  that  the 
same  methods  obtain  in  the  smaller  college  or  non-medical 
schools,  and  it  is  unfortunate  that  strong  universities  like 
the  University  of  Wisconsin,  where  the  teaching  in  the  pre- 
medical  branches  is  all  that  could  be  wished  by  any  one,  should 
be  the  means  of  encouraging  smaller  and  poorer  schools,  Avhich 
can  never  hope  to  invest  the  large  sums  of  money  necessary 
for  tlie  proper  teaching  of  the  biologic  branches,  to  persist  in 
the  endeavor  to  do  so.  I  believe  that  Wisconsin  and  other 
universities    which    can    properly    undertake    the    teaching    of 
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such  subjects  as  anatomy,  physiology,  histology,  embryology 
and  bacteriology,  etc.,  will  either  ultimately  amalgamate  with 
other  universities  ,  by  recognizing  the  last  two  years  of  teach- 
ing in  the  clinical  branches  elsewhere  and  iBy  themselves  con- 
ferring a  degree  such  as  M.D.  of  Wisconsin,  or  that  they  will, 
on  the  other  hand,  be  recognized  as  a  medical  school  for  the 
first  two  years  and  that  the  institutions  to  which  their 
students  go,  will  give  the  degrees  unless  they  wish  themselves 
to  provide  clinical  teaching. 

Minnesota  only  follows  out  the  exact  letter  of  the  law  under 
which  her  Board  of  Medical  Examiners  operate,  and,  so  far  as 
I  understand  it,  the  exact  letter  of  recommendation  No.  3, 
formulated  by  your  Council.  Since  the  time  of  Dr.  Perry  Mil- 
lard the  State  Board  of  Medical  Examiners  has  been  a  most 
constant  help  and  stimulus  to  medical  education  in  Minnesota. 
Its  work  in  the  tabulation  of  percentages  of  failures  in  the 
various  subjects  has  been  helpful  to  our  institution,  I  know, 
and  I  think  it  is  willing  to  provide  all  other  official  bodies 
with  such  information. 

The  Chairman: — As  in  most  topics  to  be  discussed,  there 
are  two  sides  to  this  question.  I  should  like  to  call  on  Dr. 
F.  C.  Waite,  of  Western  Reserve  University,  to  present  one  of 
them. 

Dr.  Waite  : — In  the  discussion  of  the  question  of  advanced 
standing  to  graduates  of  colleges  of  liberal  arts  it  is  essential 
that  we  keep  in  mind  the  fact  that  many  of  our  medical 
schools  are  poor,  poor  in  equipment,  in  facilities,  in  efficiency. 
There  are  in  the  country  not  more  than  twenty  or  twenty- 
five  schools  tTiat  can  be  called  good.     The  rest  are  below  par. 

COURSES    TAKEN    IN    COLLEGES    OF    ARTS. 

The  arguments  of  those  gentlemen  who  say  that  the  work 
done  in  the  college  of  liberal  arts  is  not  well  enough  done  to 
be  accepted  by  the  medical  school,  are  based  largely  on  the 
work  done  in  these  relatively  few  better  medical  schools,  and 
disregard  the  low  general  average  of  medical  education  for  the 
entire  country  which  is  brought  about  by  the  conditions  in  the 
poorer  schools.  We  have  many  of  these  poor  medical  schools. 
As  long  as  these  schools  give  the  present  inadequate  instruction 
and  continue  to  turn  loose  on  the  public  graduates  in  medi- 
cine with  very  meager  training  for  the  profession,  and  as  long 
as  the  state  boards  permit  these  condition,  just  so  long  will 
it  be,  in  comparison,  incongruous  for  medical  men  to  make  the 
dogmatic  assertion  that  work  done  in  a  place  not  under  con- 
trol of  a  medical  school  is  of  little  or  no  value. 

The  acquirement  of  knowledge  is  not  a  thing  of  locality. 
The  walls  of  a  medical  school  do  not  assure  good  teaching  of 
fundamental  subjects,  nor  is  efficient  instruction  in  these 
subjects  an  impossible  thing  outside  of  a  medical  school. 
Migration   of   students   from   one   university   to   another   is    a 
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c-ustoni  common  in  Europe,  and  is  coming  to  this  country. 
In  many  ways  it  is  an  advantage,  and  there  is  no  fundamental 
reason  why  migration  from  the  college  of  liberal  arts  to  the 
professional  school  may  not  be  allowed. 

COURSES  IN  SOME  MEDICAL  COLLEGES. 

Does  the  medical  school  teach  only  applied  science?  1  think 
not.  There  are  each  year  many  entering  medical  study  who 
do  not  know  the  meaning  of  a  chemical  formula,  who  know 
nothing  of  physics,  who  have  never  looked  through  a  micro- 
scope. Many  medical  schools  accept  such  men.  Since  these 
students  know  no  science  whatever  it  follows  that  the  medical 
school  must  first  teach  them  the  elements  of  science,  pure 
science,  before  any  applied  science  can  be  given.  The  first 
year  in  the  poorer  schools  is  largely  given  to  the  teaching  of 
elementary  science  work.  This  elementary  science  not  only 
can  be  given  in  the  college  of  liberal  arts,  but  to-day  in  many 
such  colleges  it  is  much  better  done  than  in  many  of  the  med- 
ical schools. 

SOJIE    COLLEGE   WORK   ADVISABLE. 

It  is  to  the  interest  of  the  medical  profession  to  induce 
students  to  take  some  work  in  addition  to  the  high  school 
course  before  entering  on  their  medical  studies.  College 
training  is  different  in  kind  from  high  school  training  and 
better  fits  the  man  for  his  professional  studies.  Since  some 
college  work  is  desirable,  or  even  essential  to  good  medical 
training,  the  medical  school  should  recognize  the  work  in 
pure  science  that  is  done  in  the  college  of  liberal  arts  as 
equivalent  to  the  pure  science  in  the  medical  school  and  there- 
by induce  the  student  to  take  college  work  preliminary  to  his 
medical  work. 

QUALITY    OF     WORK     DONE,     THE     ESSENTIAL    POINT. 

The  colleges  of  liberal  arts  do  not  ask  recognition  of  courses 
because  they  have  a  certain  name,  but  invite  inspection  of  the 
content  of  their  courses.  If  the  work  is  as  good  as  that  done 
in  the  average  medical  schools — not  the  few  better  ones — they 
ask  that  general  recognition  be  given  these  courses,  leaving  the 
special  evaluation  of  the  course  to  the  individual  medical  school 
to  which  the  course  is  offered  for  credit.  They  ask  recognition 
not  alone  of  the  knowledge  that  the  college  graduate  has,  but 
also  of  his  ability  and  efficiency,  which  is  greater  than  that 
of  the  average  matriculant  in  the  medical  school,  and  may, 
therefore,  enable  him  to  do  the  same  work  in  less  time  than  his 
less  mature  and  less  well  trained  classmate.  There  seems  to 
me  no  question  that  subject  credit  should  be  given.  The  de- 
batable point  is  whether  enough  subject  credit  can  be  given 
to  gain  a  year's  time  credit.  This  is  a  question  of  proper  regu- 
lation and  evaluation,  which  must  be  done  by  the  state  board. 
If  the   independent   college  or   university   teaches   the   subjects 
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of  the  first  medical  year,  and  if  the  state  board  finds  that  these 
are  given  as  well  as  required  by  the  medical  cm-riculum — the 
curriculum,  not  of  the  best  medical  schools,  nor  the  ideal 
curriculum  that  stands  on  paper,  but  of  the  average  medical 
school  in  the  state  concerned — then  the  board  should  issue 
certificates  entitling  students  to  time  credit. 

MEDICAL    SUBJECTS    BY    NON-MEDICAL    TEACHERS. 

Can  a  man  who  is  not  a  graduate  in  medicine  teach  medical 
subjects?  Apparently,  yes,  since  in  many  of  the  .  medical 
schools  men  who  are  not  graduates  in  medicine  are  to-day  en- 
gaged in  teaching  the  fundamental  branches  of  the  first  two 
years. 

We  have  a  school  in  Ohio  which  ranks  high  in  its  sect,  in  which 
all  the  chemistry,  including  the  medical  chemistry,  is  taught 
by  a  man  who  received  his  chemical  training  in  a  technical 
school,  and  while  he  is  a  professor  in  a  medical  school,  he  is, 
primarily,  occupied  as  chemist  in  an  iron  foundry.  In  several 
associated  colleges  of  liberal  arts  come  in  and  give  instruction 
medical  schools  members  of  faculties  in  neighboring  and  un- 
to medical  classes.  The  giving  of  courses  in  the  first  two  med- 
ical years  by  men  who  are  students  in  the  third  and  fourth 
years  is  not  uncommon.  In  a  neighboring  state  last  year  one 
medical  school  entrusted  all  its  instruction  in  physiology  to 
first  year  students  to  a  man  who  was  a  member  of  the  V^\vd 
year  class.  Similar  conditions  are  found  all  over  the  coiintry 
in  the  poorer  medical  schools.  The  total  result  is  that  much 
of  the  teaching  of  the  medical  subjects  of  the  first  two  ye-irs 
is  to-day  done  by  men  who  are  not  graduates  in  medicine.  We 
must  assume  that  this  teaching  is  satisfactorily  done  or  it 
would  not  be  permitted  to  continue  by  the  faculties  and  the 
state  boards  aa^Iio  so  carefully  guard  the  efficiency  of  our 
medical  teaching,  and  who,  of  course,  are  familiar  with  the 
grade  of  teaching,  since  in  many  cases  the  same  individuals 
are  members  of  the  faculties  and  of  the  state  board. 

Since  many  medical  schools  do  consent  to  have  part  of  their 
teaching  done  by  men  in  industrial  scientific  pursuits,  by  vis- 
iting men  from  colleges  of  liberal  arts,  and  by  undergraduate 
medical  students,  the  argument  that  medical  teaching  cannot 
be  done  by  other  than  medical  graduates  falls  to  the  ground. 

MEDICAL    MEN    VS.    GOOD    TEACHERS.  , 

On  the  other  hand  it  is  not  necessarily  true  that  a  man  who 
is  a  graduate  in  medicine  is  a  good  teacher.  In  one  half  of 
the  medical  schools  the  teaching  of  first  year  branches  is  by 
men  who  are  practitioners  teaching  as  a  side  issue,  and  who 
scarcely  know  the  meaning  of  scientific  research.  A  man  can 
not,  in  my  opinion,  be  a  first  rate  teacher  in  fundamental 
sciences  unless  he  does  some  research. 

The  men  teaching  in  our  colleges  of  liberal  arts  are  on  the 
average    good    teachers,    well    trained,    experienced,    devoting 
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themselves  primarily  to  their  teaching  and  doing  at  least  a 
little  research  work.  This  is  certainly  true  in  the  better  col- 
leges and  universities. 

All  of  this  seems  to  me  to  show  that  the  training  and 
efficiency  of  the  teachers  of  scientific  subjects  in  the  colleges 
of  liberal  arts,  although  they  are  not  graduates  in  medicine, 
is  not  below  that  of  the  men  teaching  similar  subjects  in  the 
average  medical  school. 

I  hope  that  the  time  may  come  when  the  teaching  in  all 
the  medical  schools  will  be  of  so  high  grade  that  the  college 
of  liberal  arts  will  be  unable  to  equal  it,  but  while,  as  now, 
many  of  the  medical  schools  are  receiving  men  from  between 
the  plough  handles,  and  are  giving  not  only  elementary 
science  work  that  belongs  in  the  college  of  liberal  arts,  but 
much  that  belongs  in  the  high  school,  and  are  teaching  with 
meager  facilities,  with  inadequate  equipment  and  with  inef- 
ficient staff,  it  is  absurd  to  say  that  none  of  the  subjects  of 
the  medical  curriculum  can  be  well  enough  taught  outside  of 
medical  college  walls  to  be  recognized. 

We  are  not  discussing  the  ideal  medical  education,  but  the 
average  sort  that  is  given  to  the  majority  of  our  medical  stu- 
dents, for  the  greater  number  of  the  men  studying  medicine 
to-day  are  in  the  poorer  schools.  In  comparison  with  this 
average,  the  better  college  of  liberal  arts  is  doing  work  in 
many  subjects  of  sufficient  value  to  be  recognized  as  equiva- 
lent, and  as  long  as  state  boards  allow  the  continuance  of  the 
inefficient  sort  of  medical,  training  that  is  prevalent  to-day  in 
some  of  the  schools  of  nearly  every  state  in  the  Union,  so  long 
these  boards  can  not  escape  the  duty  of  recognizing  the  work 
done  in  the  college  of  liberal  arts. 

Dr.  Wili.i.\m  H.  Wathex.  of  Kentucky: — My  views  have 
been  so  frequently  repeated  on  this  subject  that  it  is  hardly 
necessary  for  me  to  say  anything  to-day.  I  have  always  con- 
tended that  we  should  give  all  the  subject  credit  which  the 
student  is  entitled  to.  as  shoAvn  by  proper  examinations,  but 
not  a  time  credit,  requiring  students  to  attend  four  years  in  a 
medical  college.  I  have  applied  this  to  a  member  of  my  own 
family.  My  reason  for  this  is  that  up  to  the  present  time  I 
have  not  been  convinced  that  there  were  but  few,  if  any, 
universities  or  colleges  in  this  country  that  included  in  their 
curricula  a  course  from  a  college  of  liberal  arts,  showing  an 
equivalent  to  the  first  year  of  the  medical  course.  On  inves- 
tigation by  the  New  York  board,  through  Professor  Taylor, 
it  was  reported  that  no  school  two  years  ago  was  giving  this 
work.  A  new  ])hase  has  recently  arisen  in  regard  to  this  ques- 
tion, and  that  is  to  get  a  measure  of  the  work  done  by  the 
independent  colleges.  But  this  is  rather  in  embryo,  and  is  to 
be  worked  out.  I  see  no  way  of  working  it  out  except  through 
state  boards.  Unless  a  decided  and  positive  position  is  taken" 
in  rosrard  to  this  matter,  evorv  little  so-called  universitv  in  the 
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states  all  over  this  Union  will  be  doing  this  work,  and  the 
question  arises,  who  is  to  be  the  judge?  The  state  boards  are 
to  be  the  judge,  and  this  question  I  do  not  need  to  discuss  any- 
further. 

^^^u]e  I  am  on  my  feet  I  wish  to  call  attention  to  a  little 
matter  in  relation  to  Kentucky  which  has  been  incorrectly 
reported  by  the  secretary.  Kentucky,  as  probably  many  of 
you  are  aware,  has  finally  become  entirely  harmonious,  in  that 
all  of  its  medical  schools  are  working  together  under  the  same 
requirements.  All  of  the  schoools  are  working  in  absolute 
harmony  with  the  state  board,  and  we  have  recently  adopted 
the  requirements  adopted  at  Pittsburg  by  the  Association  of 
American  Medical  Colleges.  The  board  and  medical  schools 
now  confer  with  one  another  and  have  no  trouble. 

Another  point :  As  to  giving  the  percentage  of  failures  before 
the  examining  boards  for  1904,  according  to  the  table  pre- 
sented by  the  secretary  in  Kentucky,  I  wish  to  say  that  up 
to  that  time  Kentucky  had  not  required  an  examination  of  its 
graduates  from  our  medical  schools.  Unfortunately,  in  pass- 
ing our  law  two  years  ago,  through  the  influence  of  some 
medif^al  students,  the  board  Avas  compelled  to  allow  the 
matriculates,  then  in  the  colleges  of  our  state  to  register  with- 
out examination;  therefore,  the  percentage  of  failures  of  grad- 
uates in  Kentucky  schools  is  relatively  much  higher  than  it 
ought  to  be,  as  evidenced  to-day,  because  nearly  all  the  schools 
represented  here,  and  also  the  members  of  examining  and 
licensing  boards  agi'ee  in  the  statement  that  those  students 
who  applied  for  examination  in  the  states  in  which  they  were 
graduated,  generally  passed. 

As  tAvo-thirds  of  the  graduates  of  1904  from  Kentucky 
schools  Avere  citizens  of  Kentucky,  then  if  this  statement 
be  true,  had  they  been  examined  for  a  certificate  by  our  board, 
the  percentage  of  failures  from  the  Kentucky  schools  Avould 
not  haA-e  exceeded  15  per  cent.,  including  all  the  states.  It  must 
be  remembered  that  in  estimating  the  percentage  of  failures, 
students  Avho  were  registered  without  examination  AA-ere  not 
considered. 

I  think  the  Council  on  Medical  Education  is  doing  excellent 
Avork,  and  I  believe  the  schools  are  in  harmony  with  the  sen- 
timents expressed  by  our  chairman  when  he  took  the  chair 
this  afternoon. 

Dr.  a.  Ravogli,  of  Cincinnati.  Ohio,  was  asked  to  continue 
the  discussion.  He  said:  I  haA'e  been  opposed  to  the  grant- 
ing of  adA-anced  standing  under  the  present  condition  of  otir 
colleges  and  of  our  medical  examiners,  for  these  reasons:  I 
am  connected  with  a  medical  college  and  haA^e  had  experience 
Avith  those  who  have  obtained  credit  for  ad\-anced  standing, 
and  have  had  occasion  to  find  them  A-ery  deficient,  trying  to 
struggle  along  with  other  students.  They  do  not  succeed  in  a 
competitive   examination;    they  do   not   obtain  interneships   in 


hospitals  or  receive  the  faculty  prizes,  which  others  so  easily, 
comparatively  speaking,  obtain. 

I  see  from  the  new  rules  that  nothing  is  said  about  granting 
of  advanced  standing,  and  I  believe  that  is  very  wise.  Ad- 
vanced standing  in  the  beginning  of  the  organization  of  our 
colleges  was  Avise,  because  we  wanted  to  induce  students  to 
come  into  our  medical  colleges,  in  this  way  saving  one  year 
which  was  of  some  benefit  to  them.  But  I  do  not  think  now 
that  is  of  any  use  whatever,  and  I  would  abolish  the  idea  of 
granting  this  advanced  standing. 

As  to  the  question  raised  by  the  literary  colleges,  that  his- 
tology, embryology,  anatomy  and  physiology  can  be  taught  in 
literary  colleges,  there  is  no  doubt  that  these  branches  can 
be  taught  there.  Then,  if  those  colleges  take  it  on  them- 
selves to  teach  such  branches,  I  would  request  them  to  estab- 
lish a  medical  department  and  teach  medicine  in  Its  entirety. 
There  is  no  use  to  limit  themselves  to  teaching  branches  of 
medicine  only  in  the  first  year  of  medical  instruction.  We 
like  to  have  students  as  thoroughly  prepared  as  possible  for 
the  medical  college.  ^'^Tien  a  student  has  had  one  or  two 
years  of  college  work  in  a  university,  he  is  well  prepared  in 
general  biology,  in  general  chemistry  and  in  general  physics, 
and  then  when  he  attends  a  medical  college  he  is  able  to  un- 
derstand anatomy,  physiology,  chemistry,  and  is  able  to  un- 
derstand much  more  of  the  applied  phases  of  anatomy,  chem- 
istry, physiology  and  of  physics.  I  see  no  reason  why  we 
should  now  allow  this  advanced  standing  for  work  done  by 
students  outside  of  the  medical  college.  I  am  sorry  that  I 
differ  from  the  ideas  expressed  by  others  on  this  subject,  but 
I  have  by  experience  noticed  that  those  students  who  had 
this  privilege  were  not  on  the  same  level  as  others.  Further- 
more, I  have  found  that  this  has  been  a  source  of  trouble  to 
medical  colleges  and  to  the  board  of  examiners  about  estab- 
lishing this  advanced  standing. 

I  am  an  advocate  of  the  combined  course,  giving  the  A.B. 
and  M.D.  degrees  in  six  or  seA^en  years.  I  think  in  six  years 
the  work  could  be  well  done,  and  I  believe  this  will  be  a  solu- 
tion of  the  problem  under  discussion  sooner  or  later. 

Dr.  \Y.  S.  Fullertox,  of  Minnesota: — I  wish  to  speak  on 
this  question  from  the  standpoint  of  the  State  Board  of  Min- 
nesota, and  so  far  as  our  board  is  concerned,  the  matter  is  very 
simple.  There  is  no  doubt  in  my  mind  that  a  student  wdio  has 
received  a  training  in  a  college  of  liberal  arts  in  certain  basic 
sciences,  when  he  attends  a  medical  college,  is  better  enabled 
to  understand  the  special  applied  work  in  that  science.  But 
in  the  State  of  Minnesota  we  have  a  state  law.  The  Board  of 
Medical  F.xaminers  is  not  a  law-making  body.  We  can  make 
rules  as  wo  please  to  carry  out  the  provisions  of  the  law.  but 
we  can  not  make  a  law.  Our  law  reads  explicitly  that  "at  the 
lime   appointed,  or  at   tlie  next   regular   examination,  the  ap- 
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plicant  shall  prove  that  he  has  completed  four  entire  sessions 
of  twenty-six  Aveeks  each  at  a  medical  school  recognized  by  the 
board,  no  two  sessions  having  been  held  in  one  year,  and  if 
such  sessions  were  held  prior  to  the  year  1899,  three  sessions 
shall  suffice."' 

We  have  no  objection  whatever  to  a  college  of  liberal  arts 
receiving  advanced  standing  from  a  medical  college  which  re- 
quires a  five  years'  or  a  six  years'  course  in  medicine,  but  for  a 
medical  college  which  nominally  has  a  four  years'  course  to 
receive  and  graduate  a  student,  allowing  him  to  enter  in  the 
second  year  is  wrong,  and  that  student  is  not  eligible  for  an 
examination  from  our  board  because  he  has  not  completed  the 
four  years'  course  in  medicine. 

I  do  not  know  that  there  f^re  other  points  that  I  wish  to 
take  up  at  this  time.  I  simply  wish  to  explain  the  position  of 
the  Stnte  of  I\TinnesotP. 

Dr.  John  M.  Dodsox,  of  Chicago: — The  custom  of  granting 
advanced  standing  to  the  holder  of  a  Bachelor's  degree  grew  up 
in  this  country  about  nineteen  or  twenty  years  ago.  The  re- 
quirements for  admission  to  all  medical  schools  at  that  time 
were  low,  and  in  the  majority  of  schools  then  the  student  who 
had  the  price  of  tuition  had  no  difficulty  in  gaining  admission 
if  he  could  read,  write  and  cipher.  It  was  felt  to  be  desirable, 
however,  by  the  better  class  of  medical  schools  that  students 
should  seeure  some  college  training  to  better  prepare  them  for 
medical  study.  Only  one  medical  college  at  that  time  thought 
it  feasible  to  establish  a  collegiate  standard.  Others  desiring 
to  encourage  this  preliminary  preparation  put  a  premium  on 
co'lege  training  by  allowing  the  course  to  be  somewhat  short- 
ened by  granting  advanced  standing'.  T  believe  that  that  plan 
has  been  a  salutary  one ;  that  it  has  done  a  great  deal,  espe- 
cially in  the  West,  to  induce  young  men  to  take  collegiate 
training  before  they  entered  the  medical  schools.  I  have  per- 
sonal knowledge  of  a  number  of  students  who  took  collegiate 
training  because  of  this  fact.  Have  we  reached  the  time  when 
it  is  desirable  to  abandon  that  custom?  Have  we  reached  the 
time  when  we  ought  to  say,  and  that  is  really  the  import  of 
this  resolution,  that  the  college  graduate  is  no  better  than  the 
high  school  graduate;  that  the  high  school  graduate  is  just 
as  able  to  take  up  comprehensively  and  understandingly  the 
medical  branches  as  is  the  college  graduate?  I  do  not  believe 
it.  I  cannot  believe  it  so  long  as  the  preliminary  requirement 
of  all  but  seven  of  our  medical  schools  is  only  a  high  school 
diploma.  Believing,  as  I  do,  that  the  time  has  come  when 
every  medical  college  ought  not  only  to  recommend,  but  in- 
sist upon  a  collegiate  training  for  every  person  who  enters 
a  medical  school,  it  seems  to  me  that  those  schools  that  are 
not  exacting  this  are  doing  a  great  Avrong.  They  are  doing 
a  wrong  to  the  profession;  a  wrong  to  the  public,  but  most 
of  all  a  wrong  to  the  young  men  themselves.  Under  the  condi- 
tions prevailing  at  the  present  time  there  are  twice  as  many 


physicians  as  there  is  room  for  in  ratio  to  the  population. 
When,  in  addition  to  this  fact,  we  note  the  rapidity  with  which 
medical  colleges  are  turning  out  graduates  every  year,  there 
is  little  room  to  doubt  that  in  the  strenuous  competition  in 
the  medical  profession  fifteen  or  twenty  years  hence,  the  young 
man  who  goes  into  medicine  to-day  with  only  a  high  school 
training  will  be  so  seriously  handicapped  that  in  the  majority 
of  cases  he  nmst  fail  of  success.  It  should  be  remembered  that 
conditions  are  vitally  different  to-day  from  those  which  ob- 
tained ten  or  fifteen  years  ago.  Shall  we  encourage  young 
men  to  take  collegiate  training  by  giving  some  recognition  for 
it?  This  raises  the  question,  What  does  a  collegiate  training 
stand  for?  Does  it  prepare  one  better  for  medical  work?  I 
believe  it  does,  and  for  two  reasons,  first,  it  makes  for  power, 
and  that  is,  after  all,  the  great  object  of  medical  education. 
We  must  get  away  from  the  notion  that  medical  education  con- 
sists in  stuIFing  a  man  with  information;  that  his  ability  to 
practice  medicine  is  measured  by  the  number  of  facts  he  can 
reel  off  from  a  text -book. 

TOOL.S    A^TD    HOW    TO    USE    THEM. 

Dr.  Vaughan  this  morning  alluded  to  the  desirability  of 
men  having  certain  knowledge  because  they  need  tools  to  use. 
I  quite  agree  with  him,  but  it  is  quite  as  important  that  he 
should  know  how  to  use  these  tools.  The  developing  of  the 
powers  of  the  mind  is  the  fundamental  idea  and  purpose  of 
education,  to  "draw  them  out,"  and  to  train  men  to  observe  ac- 
curately and  thoroughly,  and  to  reason  logically.  The  student 
must  be  taught  hew  to  get  information.  If  a  college  education 
does  not  do  this  it  misses  its  chief  function. 

With  all  the  shortcomings  of  the  colleges  of  this  country, 
they  have  produced  great  men  in  all  lines,  and  there  are  still 
many  colleges  where  men  are  properly  prepared  for  the  busi- 
ness of  life,  and  they  are  the  only  institutions  where  young  men 
can  secure  the  right  preparation  for  the  study  of  medicine,  ex- 
cept in  rare  cases. 

VALL'E    OF    A   CLASSICAL   EDUCATION. 

I  agree  with  Dr.  Vaughan,  again,  that  the  classical  branche.s 
are  important,  though  not  so  nuich  for  training  the  powers  of 
observation  as  for  de\eloping  other  faculties  of  the  mind.  A 
college  training  fits  a  man  vastly  better  for  the  study  of 
medicine,  because  it  makes  him  a  better  and  stronger  man. 
He  can  work  faster  and  to  better  advantage,  and  I  say  this 
from  a  careful  observation  of  medical  students  for  several 
years.  I  cannot  understand  the  position  of  those  who  declare 
that  high  school  boys  are  just  as  good  as  college  boys,  though 
of  course  there  are  exceptional  eases.  Secondly,  a  college  train- 
ing fits  one  for  the  study  of  medicine  because  colleges  do  give 
work  in  special  branches  which  corresponds  to  the  work  cf 
the  medical  course,  and  they  do  it  well. 
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STAND    BY   EXAMINING    BOARDS. 

By  the  recent  action  of  some  of  the  medical  examining 
boards  the  medical  colleges  have  been  forced  into  a  most  un- 
fortunate position — they  have  been  compelled  to  assume  an 
unfair  and  unjust  attitude  toward  these  institutions  of  gen- 
eral learning.  For  years  we  have  been  urging  these  institu- 
tions to  introduce  into  their  curicula  and  to  improve  the  char- 
acter of  the  instruction  in  chemistry,  physics  and  certain  bio- 
logical branches  that  we  might  give  credit  for  this  work,  and 
they  have  responded  to  this  request.  Now  we  are  forced  to 
say  to  them,  "your  work  is  of  no  value  and  can  count  for  noth- 
ing. The  high  school  graduate  is  as  capable  and  as  well  pre- 
pared to  pursue  the  work  of  the  medical  course  as  the  young 
man  who  has  supplemented  his  high  school  course  with  four 
years  of  collegiate  training  such  as  you  provide."  Is  this  fair? 
Is  it  logical  ?  Is  it  in  the  best  interests  of  the  medical  pro- 
fession ? 

BRANCHES    BETTER    TAUGHT    IN    THE    LITEBA»?Y    COLLEGES. 

I  have  visited  recently  some  twenty-six  literary  and  scien- 
tific schools  in  the  West,  and  in  the  last  few  years  have  vis- 
ited about  one  hundred  of  the  same  grades  of  colleges.  I  have 
taken  particular  pains  to  talk  with  the  men  who  teach  these 
branches  and  to  inspect  their  equipment.  We  have  been  able, 
furthermore,  to  judge  of  the  work  of  these  schools  through 
their  students  who  have  come  to  us.  Of  course  there  is  a  dif- 
ference in  colleges.  There  are  poor  colleges,  just  as  there  are 
poor  medical  schools.  But  I  venture  to  assert  that  in  nine- 
tenths  of  the  literary  and  scientific  colleges  of  the  country 
where  physics,  chemistry,  histology,  embryology,  bacteriology, 
and  similar  branches  are  offered  at  all,  they  are  vastly  better 
taught  than  in  nine-tenths  of  the  medical  schools  in  this 
country.  They  are  taught  by  better  instructors,  because  these 
men  do  nothing  else  but  teach  and  investigate  along  their 
respective  lines. 

WHO    SHALL    TEACH    THE    FUNDAMENTAL    MEDICAL    BRANCHES? 

The  time  has  gone  by  when  the  fundamental  medical  branches 
can  be  taught  by  a  practitioner  of  medicine  as  an  incidental 
diversion.  While  I  believe  it  is  desirable  that  a  teacher  should 
have  some  medical  training,  after  all,  as  between  the  man  who 
is  an  anatomist,  pure  and  simple,  and  the  doctor  who  is  teach- 
ing anatomy  as  an  incident  to  a  busy  practice,  is  there  any 
question  as  to  which  is  the  more  fit?  These  colleges  are  teach- 
ing these  branches  well,  and  the  question  is  how  to  fit  their 
work  into  that  of  the  medical  school.  We  all  realize  that  a  man 
must  complete  his  collegiate  and  medical  education  reasonably 
early.  There  are  three  ways  of  doing  this:  First,  the  medical 
school  may  accord  recognition  to  tlie  holder  of  a  Bachelor's 
degree  for  his  work.  It  has  been  said  we  may  give  him  credit 
for  his  work,  but  not  for  time.  That  is  an  empty  nothing;  it 
is  offering  a  man  bread  and  giving  him  a  stone.     The  second 
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metliod  is  what  is  called  the  "Wabash  plan."  I  know  many 
of  the  colleges  do  not  like  this  plan,  for  example  the  college 
over  which  President  Main  presides,  nor  do  I  wonder  at  this. 
But,  on  the  other  hand,  there  are  a  large  number  of  smaller 
colleges  in  which  little  scientific  work  is  done,  where  it  affords 
the  best  solution  of  the  problem  for  the  young  man,  provided 
he  goes  to  a  medical  school  in  which  the  fundamental  medical 
branches  are  taught  as  branches  of  general  learning.  Third, 
literary  colleges  may  establish  medical  departments  of  their 
own.  This  plan  has  been  tried  in  several  instances  and  in 
some  cases  it  has  been  abandoned.  It  is  far  from  economical. 
for  any  college  to  keep  up  expensive  departments  of  anatomy, 
physiology  and  the  like,  and  it  can  not  be  done  advantageously 
by  any  college  that  has  in  such  courses  only  six  or  seven 
students  a  year. 

THE    COMBINED    COUKSE. 

As  to  the  combined  six-year  course  for  the  degrees  of  A.B. 
or  B.S.  and  M.D.,  I  would  like  to  say  a  word.  It  seems  to  me 
(hat  an  excellent  answer  to  the  objections  which  have  been 
made  to  it  is  contained  in  a  bit  of  history.  A  few  years  ago  a 
certain  medical  college  became  affiliated  with  a  university. 
That  medical  college  had  announced  its  intention  to  require 
two  years  of  college  work  for  admission.  It  found  this  con- 
dition of  affairs  at  the  university:  A  four-years'  course  for 
the  Bachelor's  degree,  the  first  two  years  of  which  were  fairly 
closely  prescribed,  and  in  this  period  a  student  could  get 
physics,  chemistry,  biology,  and  a  reading  knowledge  of  Ger- 
man and  French.  The  last  two  years  were  elective,  with  the 
exception  of  three  majors  or  months  of  work  in  philosophy, 
liistory  or  economics.  In  this  university  bacteriology  was 
taught.  It  had  not  been  introduced  as  a  medical  branch,  but 
as  a  branch  of  general  learning.  It  had  a  department  of 
anatomy,  well  equipped,  teaching  both  gross  and  microscopic 
anatomy.  It  had  a  well-established  department  of  physiology 
under  the  charge  of  one  of  the  great  physiologists  of  the 
world.  It  taught  physiological  chemistry.  These  were  all 
offered  as  branches  of  general  learning  which  a  young  man 
could  elect  in  his  course  for  a  Bachelor's  degree.  Said  the  col- 
lege faculty  to  the  university,  "We  understand  that  after  a 
young  man  has  completed  his  sophomore  year,  he  can  take 
such  and  such  courses  in  anatomy,  physiology,  etc.,  and  pro- 
cure a  Bachelor's  degree,  adding  three  majors  extra  in  philos- 
ophy and  history.  When  a  young  man  has  done  that  he  will 
liave  completed  the  first  two  years  of  the  medical  curriculum, 
and  he  will  have  had  better  instruction  than  we  can  give, 
and  we  believe  as  good  as  can  be  procured  in  these  branches 
anywhere  in  this  country  or  in  the  world.  We  shall  give  him 
the  medical  degree  at  the  end  of  two  years  subsequent  to  that 
period.  Should  that  in  any  way  interfere  with  his  getting  the 
Bachelor's  degree  at  the  end  of  his  course  in  the  university  as 
above  outlined?''     There  was  obviouslv  but  one  logical  answer 
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to  this  question.  There  -\^ould  be  decided  objection  to  giving 
credit  for  these  branches  if  taught  in  the  medical  schools  to- 
day in  the  piecemeal  fashion  of  former  days,  but  Avhen  they 
are  taught  in  the  way  they  should  be  taught,  as  branches  of 
general  science,  they  ought  to  count  on  the  Bachelor's  degree 
just  as  much  as  should  any  other  science.  May  I  say  in  this 
connection,  with  reference  to  the  Minnesota  law,  that  while  I 
believe  it  to  be  a  distinct  step  backward,  the  great  objection 
wlucli  medical  schools  have  had  to  that  law  was  not  to  the 
original  statute,  but  what  was  believed  to  be  the  unreasonable 
interpretation  put  on  it  last  year  by  the  beard  of  medical  ex- 
aminers? It  is  interesting  to  note  that  it  took  six  years  to  dis- 
cover that  that  interpretation  ovight  to  be  put  on  it.  The  law 
was  passed  in  1898.  It  says  in  words  to  this  effect,  "The  ap- 
plicant must  present  evidence  of  having  attended  four  years 
in  a  medical  school."'  It  does  not  apply  the  rule  to  the  col- 
lege, and  the  state  board  had  been  applying  the  interpretation 
to  the  individual  applicant  until  it  was  concluded,  a  year  ago 
last  autumn,  that  thereafter  it  shoulcl  apply  to  the  college,  and 
tliat  any  college  granting  such  advanced  standing  to  any 
student  should  have  all  of  its  diplomas  refused  recognition. 
This  position  taken  by  the  board  was  unwarrantable  and  il- 
logical. One  young  man  who  settled  in  northwestern  Min- 
nesota, a  graduate  of  Rush  Medical  College,  was  able  to  show 
the  board  that  quite  irrespective  of  the  credit  given  for  his 
work  in  the  literary  college  from  which  he  graduated,  he  liid 
spent  more  months  in  Rush  Medical  College  than  the  boM'd 
required,  although  he  finished  the  medical  curriculum  in  less 
than  four  calendar  years.  He  was  refused  by  the  board  ad- 
mission to  their  examination.  Since  then,  I  understand,  he 
has  secured  a  license  to  practice.  A  number  of  similar  in- 
stances have  come  to  my  knowledge. 

The  Chaiemax: — ^^Tiile  this  discussion  is  interesting  and 
profitable,  our  time  is  limited.  I  would  like  to  suggest,  in 
keeping  with  the  ideas  adA'anced  by  Professor  Main,  that  inas- 
much as  there  are  three  parties  interested  in  this  discussion — 
the  school  of  liberal  arts,  the  medical  college  and  the  state 
board — that  we  ask  some  of  these  gentlemen  who  represent 
these  different  bodies  to  form  a  committee  and  give  us  a  report 
on  this  question  at  the  next  conference.  Therefore  if  Pro- 
fessor Main,  Dr.  Fullerton,  Dr.  Lambert  and  Dr.  Dodson  are 
willing  I  should  like  to  take  the  liberty  of  appointing  them  as 
that  committee,  with  instructions  to  make  a  report  at  the  next 
conference. 

Prof.  B.  D.  Myers,  of  the  Indiana  University  School  of 
Medicine: — I  wish,  gentlemen,  to  emphasize  the  fact  that 
when  Dean  Vaughn  addressed  us  this  morning  lie  was  not 
theorizing.  His  plea  for  a  thorough  grounding  in  the  subjects 
he  mentioned,  so  desirable  for  a  premedieal  training,  does  not 
represent  an  ideal  to  be  attained  at  some  future  day,  but  a 
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carefully  thought  out  course  of  study  already  in  operation  in 
an  ever  increasing  number  of  schools  in  the  United  States. 

Let  me  call  your  attention  to  this  outline  in  which  these 
subjects  are  arranged  as  a  course  of  study  covering  a  period 
of  two  years  in  a  good  college  or  university. 

Entrance  on  this  course  presupposes  the  completion  of  a 
.four-year  high  school  course,  in  which  English,  German  (two 
years).  Latin  (two  years)  and  mathematics  (algebra,  plane 
and  solid  geometry)  are  required,  and  history  and  physics 
recommended  along  with  other  electives. 

F:r.st   or    Freshmax   Coli.egiatl:   Yi-:au    (Pre.muuical;. 
fall  term. 

English  composition    2  hours. 

Gorman      5  hours. 

(Jeneral  chemlstr.v   5  hours. 

Elective    3  hours. 

\\1\TEK    TERM. 

English  composition    2  hours. 

German    5  hours. 

<inaliiative  analysis    .">  hours. 

Trigonometry     5  hours. 

SritlXG    TERM. 

English  composition    2  hours. 

German    5  hours. 

Qnalit.-itive  analysis    5  hours. 

n.vgiene    3  hours. 

Secoxd  or  Sopho-more  Collegiate  Year   (I'i:emedical). 
eall  term. 

ZoiUouy    { 1 1    5   hours. 

French     .5  hours. 

I'li.vsics     3  hours. 

I'hilosophy    (16) 3  hours. 

\^' INTER    TERM. 

Zoiilosy    (1)    .  .    5   hours. 

French     5   hours. 

I'hysics    o   hours. 

SPRI.VG    TERM. 

Botan.v    5  hours. 

Organic  chemistr.v    5  hours. 

I'hysics    o  hours. 

In  the  course  of  study,  gentlemen,  we  have  the  essentials  of 
a  premedical  course.  Please  note  that  English,  a  good  use  of 
Avhich  is  so  important  to  the  student  of  medicine  and  future 
physician,  is  carried  throughout  the  first  year  as  composition 
work. 

Witli  the  two  years'  German  required  for  entrance,  tlte  one- 
year  German  in  tlie  university  gives  the  student  a  fair  reading 
knowledge  of  the  language.  I  do  not  say  that  he  will  be  able 
to  read  it  fiuently,  but  he  will  be  able  to  take  up  a  German 
periodical  or  reference  book  and  get  the  most  out  of  it.  With 
two  terms  French,  a  recitation  every  day  for  two-thirds  of 
a  year,  a  student  acquires  a  fair  reading  knowledge  of  French. 

Note  the  time  given  to  chemistry.  Here  are  L50  lectures 
and  17;i  hours  of  laboratory  Avork.  a  total  of  325  hours  in  gen- 
eral   chemistry,    qualitative    analysis    and    organic    chemistry. 


This  enables  a  man  to  take  up  later  a  good  course  in  physio- 
logic chemistry,  \York  which  belongs  properly  to  a  medical 
course. 

The  term  in  trigonometry  represents  the  training  so  desir- 
able for  the  study  of  physics. 

In  physics  you  will  note  there  are  lectures  three  times  per 
Aveek  throughout  the  year,  accompanied  by  laboratory  work 
in  heat,  light  and  sound,  in  electricity  and  magnetism;  108 
lectures  with  144  hours'  laboratory  work.  Physiology  is  pos- 
sible to  a  student  with  this  training. 

Two  terms  of  zoOlogy  Avitli  one  term  in  .botany  (or  a  year 
in  biology,  if  you  please)  gives  a  training  which  strengthens 
the  student  for  nearly  every  subject  of  his  first  two  years  of 
medicine. 

Here,  then,  gentlemen,  we  have  a  preparation  for  the  study 
of  medicine,  a  preparation  that  is  a  double  help  when  the 
study  of  medicine  proper  is  taken  up,  for  not  only  is  the 
student  better  prepared  to  do  medical  work,  but  the  work  of 
the  first  two  3'cars  of  medicine  is  made  lighter  by  relieving 
it  of  the  preliminary  work  in  chemistry  and  the  foundation  in 
jihysics. 

I  do  not  agree  with  Professor  Main  that  this  does  not  repre- 
sent a  good  equivalent  of  the  preparation  German  students 
liave  for  medicine.  It  is  true  their  preparation  in  languages  is 
much  better  than  ours.  I  have  known  students  of  medicine 
who  came  to  the  Avcrk  with  nine  years  of  Latin  and  seven 
years  of  Greek.  Of  course,  they  could  read  medical  texts. 
The  words  of  Greek  and  Latin  derivation,  so  difficult  for  most 
medical  students,  had  a  meaning  transparent  for  them.  But 
the  preparation  of  German  students  in  sciences  is  away  below 
that  represented  in  such  a  course  as  outlined  above. 

I  have  heard  this  subject  discussed  now  for  the  third  time — 
last  fall  at  a  meeting  of  the  American  Academy  of  Medicine, 
a  short  time  ago  at  Pittsburg  at  a  meeting  of  the  Association 
of  American  Medical  Colleges,  and  again  to-day — and  I  feel 
that  to-day's  discussion  has  been  by  far  the  most  free  from 
prejudices.  In  discussions  at  the  meeting  of  the  American 
Academy  of  Medicine  the  value  of  the  A.B.  degree  was  greatly 
overemphasized.  It  was  the  degree  and  not  the  work  repre- 
sented by  the  degree  that  Avas  the  sine  qua  non.  The  fact  that 
a  course  of  study  as  outlined  above  represents  a  preparation 
for  the  study  of  medicine  as  good  or  better  than  that  repre- 
sented by  the  ordinary  A.B..  in  which  a  smattering  of  many 
things  and  a  knowledge  of  no  one  thing  has  been  acquired, 
was  entirely  overlooked.  Discussions  at  the  meetings  of  the 
Association  of  American  Medical  Colleges  are  too  frequently 
colored  by  the  interests  of  the  school  represented.  Here  work 
has  been  the  requirement  recommended  as  a  preparation  for 
medicine,  and  interests  of  schools  have  been  subordinated  to  the 
advancement  of  medical  education  at  large. 
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In  c'losintf  I  wish  to  say  I  feel  that,  for  the  sake  of  medical 
education  in  America  and  for  the  sake  of  the  standing  of 
American  medical  schools  in  foreign  countries,  the  Council  on 
Medical  Education  of  the  American  ]Medical  Association  should 
place  itself  on  record  as  favoring  an  entrance  requirement 
such  as  outlined  above,  an  ideal  as  high  as  that  of  Germany 
or  France. 

RELATIOX    OF    THE    STATE    MEDICAL    SOCIETY    TO 
MEDICAL    EDUCATION. 

The  CifAiRMAX: — In  the  work  of  the  Council  during  the- 
year  it  has  appeared  important  to  enlist  the  interest  and 
services  of  state  medical  societies  in  the  work  of  medical 
education,  and  witlt  that  in  view  we  have  appointed  commit- 
tees on  medical  education  in  the  dift'erent  states,  and  ■\ye  have 
asked  the  different  state  organizations  to  pass  amendi^ents  to 
their  by-laws  creating  essentially  a  state  committee  on  med- 
ical education,  as  did  the  American  Medical  Association  in 
creating  its  Council.  We  feci,  as  I  stated  at  the  beginning  of 
this  conference,  that  the  two  important  bodies  which  must  ac- 
complish results  here  are  the  state  examining  boards  and  the 
state  medical  societies.  The  state  medical  society  must  see  to 
it  that  medical  laws  are  passed;  that  the  right  soi't  of  men 
are  appointed  on  licensing  and  medical  examining  boards.  We- 
should  like  to  discuss  that  phase  of  the  subject  briefly,  and  I 
will  ask  Dr.  Witherspoon  of  Tennessee  to  open  the  discussion. 

Dr.  J.  A.  WiTiiERSPOOX,  of  Tennessee: — Mr.  Chairman  and' 
Gentlmen:  In  opening  this  discussion  about  the  application 
of  medical  bodies  to  the  necessary  aid  of  the  work  of  the 
Council,  it  has  been  a  source  of  a  great  deal  of  trouble,  yet  a 
source  of  a  great  deal  of  interest  to  those  of  us  who  belong  to 
the  Council  of  the  American  Medical  Association,  for  the 
reason  that  when  the  American  Medical  Association  was  re- 
organized and  appointed  its  Ccunc-i],  it  did  so  with  the  one 
idea  in  view  of  bringing  about  a  better  feeling  and  co-operation- 
among  the  states,  so  that  we  could  improve  not  only  the  med- 
ical teaching  of  the  country,  but  that  we  could  improve  the 
personnel  of  the  medical  profession  in  America.  That  was  the 
object.  The  great  trouble  came  when  we  considered  what 
was  to  be  done;  that  we  had  no  power  whatever  to  enforce  any 
standards.  Therefore,  the  Council  undertook  to  bring  together 
the  forces  \\  herein  power  did  exist,  namely,  the  examining 
boards  and  the  state  medical  societies,  through  their  ftfficials 
and  committees  to  enforce  whatever  might  be  agreed  on.  The 
American  Medical  Association,  if  it  never  does  anything  else, 
will  have  conferred  on  American  medicine  a  lasting  obligation 
to  its  organization  if  it  can  elevate  the  standard  of  the  pro- 
fession as  well  as  the  teaching  corps  as  they  exist  to-day. 

In  tliis  disfussion  I  have  been  struck  very  much  in  listening 
to  tlie  remarks  of  other  gentlemen  as  to  how  much  of  it  has 
been    local.      Every    man    has    discussed    what    they    do    in    his 


66 

-state.  Xow,  gentlemen,  the  Council  on  Medical  Education  for 
the  American  Medical  Association  recognizes  no  state.  We  are 
Americans.  We  are  here  to  formulate  a  plan,  and  if  our 
"brothers  in  Minnesota  are  compelled  to  enforce  plans  and 
recommend  changes  which  can  help  their  weaker  brothers  some- 
where else,  it  is  their  business  to  do  so.  Xever  mind  building 
a  wall  around  ourselves.  It  matters  not  what  may  be  your 
feeling  now,  I  want  to  say  to  you,  you  are  your  brother's 
keeper,  and  it  is  your  duty  to  help  every  section  of  this  country 
to  rise  up  and  elevate  and  meet  the  requirements  of  the  day, 
and  that  is  what  this  organized,  body  should  do. 

I  have  no  apology  to  offer  for  living  in  Tennessee.  We  have 
troubles  enough,  but  Ave  fight  our  battles  alone.  I  am  glad  to 
say  to  you,  in  confirmation  of  the  remarks  of  Professor  ZMain, 
after  having  been  a  teacher  for  twenty  years  in  a  imiversity 
that  requires  identically  the  same  standard  of  entrance  as  that 
required  by  Harvard  and  by  the  I7niversity  of  Chicago  in  their 
literary  and  medical  departments,  that  so  far  as  the  high  school 
graduate  and  the  college  graduate  are  concerned,  there  is  no 
comparison  between  the  two,  if  you  take  them  as  a  whole. 
iSTone  in  the  world.  There  is  no  question  but  that  there  are 
men  in  this  woi'ld,  gentlemen,  who  never  looked  inside  of  a 
medical  book  or  went  into  a  medical  college  who  would  make 
great  doctors  if  they  received  instruction;  but  you  can  not  tell 
me  that  a  man  with  a  thoroTigh  classical  education  is  no  better 
for  having  had  it,  and  is  no  easier  taught  for  having  it,  and  I 
think  he  should  have  credit  for  it. 

co:mmittees  ox  jiedical  educatiox. 
If  tbe  state  societies  all  over  the  United  States  will  appoint 
committees  of  their  leading  men  and  go  to  the  powers  that  be 
— the  politicians — the  men  who  make  the  laws,  and  demand 
of  them  the  aid  and  assistance  in  the  passage  of  laws  which 
will  aid  this  Council,  which  will  aid  boards  of  medical  exam- 
iners, then  we  will  have  solved  the  problem.  I  want  to  say 
we  believe  that  it  is  perfectly  feasible  for  a  state  society  to 
have  an  organized  committee,  and  the  great  mistake  would  be 
to  appoint  such  a  committee  yearly.  Such  a  committee  should 
be  appointed  in  every  state  medical  society,  which  shall  l^^st 
just  as  this  Council  lasts,  and  whose  duty  is  not  to  work  this 
year  alone,  but  for  years,  in  order  to  keep  continuously  before 
the  people  the  necessity  for  elevating  the  standard  of  medical 
education.  If  this  is  done,  you  Avill  give  these  men  some  power. 
But  if  it  is  done  like  it  has  been  in  the  past,  namely,  appoint 
three  members  of  a  committee  this  year,  and  another  lot  next 
year,  you  will  never  accomplish  anything  in  the  world — never. 
Let  us  stick  to  our  state  boards  and  our  state  societies  and 
request  them  to  appoint  committees  on  education  who  shall 
succeed  each  other  yearly,  and  in  this  way  let  them  start  in 
this  work.  It  is  not  the  work  of  a  year,  it  is  the  work  of  a 
lifetime.  If  we  can  do  this,  when  we  have  passed  off  the 
field    of   action    if   v"e  have   in   any  way    aided   our    people   to 
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better  medical  thought  and  medical  knowledge,  and  have  given 
the  people  a  Letter  class  of  men  to  take  care  of  them  in  their 
sufl'ering.s  and  afflictions,  we  will  have  gained  what  every  true 
dcctor  is  looking  for,  and  that  is.  Well  done,  good  and  faith- 
ful servant.     [Applause.] 

The  Chairaiax: — We  have  with  us  to-day,  if  you  Avill  ex- 
cuse me  for  putting  it  in  that  light,  one  of  the  old  war  horses 
in  state  medical  legislation,  who  will  be  able  to  speak  to  us 
from  the  standpoint  of  practical  experience  in  this  work.  I 
should  like  to  ask  Dr.  Pettit  of  Illinois  to  discuss  this  subject. 

Dr.  J.  W.  Pettit,  of  Illinois : — Mr.  Chairman  and  Gentlemen: 
Why  Dr.  Bevan  should  have  invited  me  to  be  present  at  this 
meeting  I  cannot  understand,  for  the  reason  that  I  am  not  a 
medical  teacher  nor  am  I  a  member  of  a  board  of  medical  ex- 
aminers. I  presume  his  object  in  inviting  me  was  to  set 
some  informaticn  with  regard  to  the  practical  side  of  securing 
medical  legislation.  I  can  give  you  no  information  upon  this 
point  except  to  say  that  in  my  experience  of  several  years  as 
chairman  of  the  committee  on  medical  legislation  for  the 
Illinois  State  Medical  Society,  I  learned  how  net  to  do  it. 

One  of  the  greatest  obstacles  in  securing  needed  legislation 
is  the  unorganized  condition  of  the  medical  profession.  We 
never  can  succeed  until  we  can  make  our  influence  felt  in  the 
usual  way.  This  is  through  a  compact  and  thorough  organiza- 
tion which  asks  fcr  something  and  is  in  a  position  to  enforce 
its  demands. 

^ledical  men  will  agree  on  the  general  proposition  that  Ave 
should  have  laws  to  regulate  the  practice  of  medicine,  but  are 
divided  in  their  opinions  as  to  what  should  constitute  a  good 
law.  In  our  attempts  in  this  state  we  were  compelled  to 
harmonize  three  recognized  schools  of  medicine,  each  of  whom 
was  jealous  and  .suspicious  of  the  other.  We  also  had  a  legis- 
lature that  was  indifferent,  and  a  people  who  were  still  more 
indifferent.  We  started  out  on  the  supposition  that  at  least 
the  members  of  the  regular  medical  profession  would  sustain 
their  committee.  If  not,  we  would  certainly  be  supported  by 
the  state  society  whom  we  represented.  After  four  or  five  years 
of  effort  the  committee  found  when  it  most  needed  the  sup- 
port of  the  medical  profession  we  were  left  standing  absolutely 
alone.  I  do  not  mention  this  fact  in  any  critical  spirit,  but 
to  show  the  necessity  for  organization. 

LEGAL     DEFINITION     OF     JIEDICAL     PRACTICE. 

We  also  learned  that  the  storm  center  in  medical  legislation 
is  the  attempt  to  make  a  legal  definition  of  what  constitutes 
the  practice  of  medicine.  Any  physician  here  could  frame  a 
definition  of  the  practice  of  medicine  which  would  probably 
satisfy  every  other  other  one  present,  but  it  is  impossible  to 
make  a  legal  definition  without  including  tro  much  or  too 
little.  As  medical  men  we  are  apt  constantly  to  make  the 
mistake    of    attempting    to    secure    medical    legislation    along 
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ethicai  rather  than  constitutional  lines.  We  fail  to  recognize 
the  fact  that  if  we  succeed  in  securing  medical  laws  according 
to  the  ideas,  that  usuallj'  obtain  amongst  the  better  class  of 
medical  men  it  would  be  equivalent  to  establishing  a  state 
medicine,  which  is  and  ought  to  be  as- obnoxious  to  the  body 
politic  as  the  establishment  of  a  state  religion.  I  am  satis- 
tied  that  we  ought  to  confine  our  attempts  to  raising  the  stand- 
ard of  the  legitimate  practitioner,  instead  of  directing  our 
■efforts  to  the  suppression  of  quacks  and  faddists.  This  I  be- 
lieve can  be  done  by  general  rather  than  specific  legal  provision. 
The  fact  that  some  regulation  of  the  practice  cf  medicine  is 
necessary  and  desirable  is  recognized  by  the  public  generally. 
It  is  only  when  we  attempt  the  enactment  of  a  law  which  ex- 
cludes from  practice  those  who  are  not  engaged  in  what  we  re- 
gard as  rational  methods  that  we  encounter  opposition. 

While  it  would  be  a  new  departure,  I  believe  that  in  future 
attempts  we  should  seek  the  enactment  of  laws  which  shall 
regulate  without  attempting  to  define  what  .shall  constitute 
the  practice  of  medicine.  I  also  believe  that  the  provisions  of 
such  a  law  should  be  as  general  as  it  is  possible  to  make 
them,  vesting  the  power  in  examining  boards  to  make  rules 
so  far  as  this  can  be  done,  and  not  make  them  a  legislative 
body.  This  would  leave  the  whole  question  of  what  consti- 
tutes the  practice  of  medicine  in  the  hands  of  the  higher  courts, 
where  it  properly  belongs,  and  whose  jurisdiction  we  can  not 
escape  even  though  we  may  succeed  in  incorporating  such  a 
definition  as  we  desire. 

HIGHER    COURTS    MUST    DECIDE. 

Experience   teaches   that   we  may   safely  trust  the   interests 

of   our  profession   in  the  hands  of  the  higher  courts   and  the 

more  liberty  we  give  them  the  better  it  will  be  for  legitimate 

medicine.     A  study  of  the  decisions  of  the  higher  courts  in  all 

the  states  shows  that  with  a  very  few-  exceptions  their  decisions 

have  been  liberal  and  in  the  interest  of  rational  medicine.       I 

do  not  pretend  to  say  that  the  plan  proposed  will  result  in  the 

exclusion  of  quacks  and  faddists.     I  do  not  believe  it  will,  but 

I  am  decidedly  of  the  opinion  that  we  will  succeed  much  better 

than   along  the   line   which   we   have    so   frequently   attempted 

and  quite  as   often  failed.      Such   a   course   relieves   us  of  the 

charge  which  is  made  and  generally  believed  that  our  attempts 

at  medical   legislation   are  not  in  the   interests   of  the   public, 

but  to  exclude  the  opposition  of  quacks  and  faddists.     In  other 

words,  that  our  motives  are  mercenary  and  not  philanthropic. 

It  seems  far  better  for  us  to  confine  our  efforts  to  raising 

the    standard    of    rnfionnl    medicine    and    thus    by    indirection 

oliiri^nte    the    in"niti,-,-,nte    r^ractitioners.     I    sincerely    believe 

ihat  if  we  will  direct  our  efforts  toward  maintaining  a  higher 

standard    in    our    own    ranks    that    the    public    may   safe'v   bo 

irusted  to  deal  with  quackery  in  its  own  way.     We  will  at 

''"■     '"       '-'•'-■''    ---    wt-'i-.i-o  in   t'l?  lui-nili-atin?  position  of 

j-po-oi-rijprv  the^n.  "fi  o-T-'on"-"t«. 
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The  C'iiairmA>': — We  have  a  gentleman  with  us  to-day 
who  has  taken  a  very  active  part  in  the  work  of  reorganization 
of  tlie  American  Medical  Association.  I  refer  to  Dr.  George 
II.  Simmons,  and  I  would  like  to  have  him  say  a  few  words 
on  the  relation  of  reorganization  to  medical  education. 

Dr.  Simmons: — There  is  not  much  that  I  can  say  to  you, 
Mr.  Chairman,  at  this  time.  Organization  ought  to  have  con- 
siderable influence  on  education,  because  the  organization  of 
the  profession  is  fundamental  in  raising  the  standard  of  the 
profession,  and  if  we  can  raise  the  standard  of  the  profession, 
and  particularly  those  in  practice,  we  will  certainly  be  able  to 
bring  influence  to  bear  on  legislation,  on  licensing  boards  and 
in  other  ways  raise  the  standard  of  medical  education.  That 
is  all  I  care  to  say  at  this  time. 

:medtcal  curriculum. 

The  Chairman: — We  now  come  to  the  discussion  of  a  sub 
jt'ct  which  the  Council  has  felt  had  to  be  handled  with  gloves, 
one  that  needs  a  great  deal  of  study  and  time  to  work  out.  1 
refer  to  the  subject  of  "What  Constitutes  a  Proper  Medical 
(nrricuhim  ?"  I  should  like  to  hear  from  Dr.  Councilman,  of 
Harvard  Medical  School,  Boston. 

Dr.  W.  T.  Councilman: — I  have  heard  so  much  in  this  dis- 
cussion that  is  interesting  and  the  points  considered  have  been 
so  well  handled  that  I  hesitate  to  enter  into  it.  The  forma- 
tion of  a  medical  curriculum  which  would  be  adapted  to  all 
local  conditions  of  the  schools  would,  it  seems  to  me,  be  a 
matter  of  great  difficulty,  and  it  is  doubtful  if  a  fixed  curricu- 
lum would  be  desirable.  All  subjects  can  not  be  taught 
equally  well  in  all  the  schools,  and  it  will  in  general  be  found 
to  give  the  best  results  if  more  time  be  spent  on  those  sub- 
jects which  can  be  well  taught  than  on  those  which  must  be 
poorly  tavight.  The  excellence  of  teaching  depends  on  both 
tlie  facilities  for  teaching  and  the  teacher.  A  great  and  in- 
spiring teacher  can  do  much  in  overcoming  poor  facilities. 
Dr.  Dodson  has  well  said  that  medical  education  must  be  for 
power;  the  student  must  be  perfected  in  the  use  of  the  tools 
of  his  profession;  he  must  know  wlien  to  use  them  and  the 
limitations  to  their  use. 

preliminary  education. 

The  character  of  the  education  which  precedes  the  study  of 
medicine  is  of  great  importance.  This  is  being  impressed  on 
me  more  and  more.  For  the  past  ten  years  I  have  made  a 
careful  analysis  of  the  students  in  my  class  with  reference  to 
the  character  of  their  collegiate  education.  T  have  not  found 
a  great  deal  of  difference  in  the  men  coming  from  the  different 
leading  colleges.  There  still  remains  a  number  of  irmtitntions 
in  which  much  that  is  taught  consists  in  t'^xtbook  lorn,  'mi  '  "o 
attempt  is  made  to  train  the  senses  and  the  reasoning  powers. 
Sur-h   institutions   give   poor  students.     The   matter   studied  is 
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important.  The  best  students  in  my  branch  of  medicine  are 
those  whose  collegiate  studies  have  been  of  such  a  character 
that  the  senses  have  been  trained,  and  power  of  making  the 
proper  deductions  from  observations  cultivated.  We  hear 
much  as  to  how  much  chemistry  or  physics  or  biology  shall  be 
included  in  the  preliminary  studies.  I  greatly  jsrefer  a  man 
who  has  gone  deeply  into  some  one  of  these  under  the  direc- 
tion of  a  great  teacher  to  him  who  has  more  superficially 
studied  them  all.  After  all,  the  most  necessary  and  the 
hardest  thing  for  the  student  to  acquire  is  the  scientific 
method.  Provided  he  has  this,  the  manipulations  necessary  in 
any  of  the  different  sciences  can  be  easily  acquired.  I  have 
found  that  the  teacher  makes  a  great  difl^erenee.  Knowing 
what  institution  a  man  comes  from,  I  am  often  able  to  say, 
"You  Avere  one  of  Professor students." 

A    SCIEXTinC    EDLXATION. 

We  must  never  lose  sight  of  the  fact  that  medical  educa- 
tion is  a  scientific  education.  The  senses  must  be  trained,  the 
proper  deductions  made  from  sense  impressions,  and  the  action 
must  be  the  result  of  the  combination.  Such  men  take  hold 
well,  they  acquire  methods  easily,  they  are  capable  both  of 
doing  more  work  and  doing  it  more  thoroughly.  I  do  not 
recognize  that  there  is  any  difference  between  the  so-called 
practical  medicine  (i.e.,  internal  medicine  and  surgery)  and 
the  so-called  scientific  medicine  (i.  e.,  physiology,  anatomy 
and  pathology ) .  The  scientific  method  is  just  as  important  in 
internal  medicine  and  surgery  as  in  anatomy  and  physiology. 

I  do  not  agree  with  Dr.  Vaughan  as  to  the  importance  of 
Latin  and  Greek.  Latin  is  certainly  of  more  importance  than 
Greek,  its  chief  importance  being  that  a  small  knowledge  of 
it  renders  it  more  easy  to  acquire  the  modern  languages.  Dr. 
Vaughan  seems  to  think  that  a  thorough  training  in  Latin  and 
Greek  is  useful  in  showing  the  meaning  of  medical  terras,  but 
these  very  terms  may  give  great  pain  to  the  real  scholar. 
French  and  German  are  important,  particularly  the  latter. 
They  are  of  no  importance  unless  a  man  can  really  use  'them, 
and  it  is  A'ery  rare  that  a  man  comes  to  us  from  college  with 
any  power  to  use  a  language  other  than  his  own.  The  colleges 
do  not  seem  to  i-ealize  that  these  languages  are  for  use  as 
tools  and  not  for  ornament.  It  seems  to  me  that  it  ought  to 
be  possible  for  a  man  in  the  course  of  a  few  months  to  acquire 
the  power  of  reading  French  and  German  at  sight,  and  he 
rarely  acquires  this  after  several  years'  study  in  college. 

THE    COXCEXTRATIOX    METHOD. 

We  have  lately  introduced  two  new  methods  into  the  course 
at  the  Harvard  Medical  School,  one  of  which  has  worked  so 
Avell  that  there  is  no  disposition  to  change  it,  and  the  other 
promises  to  work  equallv  well.  The  first  is  the  concentration 
method.     The  student  learns  but  one  thino-  at  a  time.     When 
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lie  enters  the  school  he  studies  anatomy,  histology  and  embry- 
ology, the  form  of  things  and  their  development.  Next  he 
studies  physiology  and  physiologic  chemistry,  or  the  functions 
of  the  forms  he  has  already  studied.  He  next  studies  path- 
ology, or  the  disorders  of  form  and  function,  which  is  followed 
by  the  study  of  methods  of  medicine  and  surgery,  introductory 
to  the  clinical  studies  of  the  third  year.  The  objection  that  the 
student  would  forget  his  anatomy  while  studying  physiology, 
etc.,  now  seems  to  .us  only  amusing.  Under  this  method 
teacher  and  student  come  more  closely  together,  the  subject 
is  always  fresh,  there  is  no  loss  of  continuity,  and  progress 
is  infinitely  gi-eater.  Xeither  student  nor  teacher  would  go 
Ijack  to  the  old  method.  We  should  remember  that  we  pursue 
the  concentration  method  in  our  own  work  as  much  as  pos- 
sible. We  take  up  one  piece  of  research  at  a  time  and  one 
study  at  a  time. 

WORK   ELECTIVE   IX   THE   FOURTH   YEAR. 

The  second  innovation  is  the  elective  fourth  year.  This 
l)romises  equally  well,  but  has  not  been  in  operation  long 
enough  for  us  to  certainly  know  its  advantages  or  disadvan- 
tages. The  endeavor  is  made  to  give  the  student  the  most 
essential  things  in  the  first  three  years  of  the  medical  course. 
In  the  fourth  he  is  given  a  large  degree  of  choice  in  his 
studies.  The  student  is  advised  as  to  what  studies  will  be 
most  valuable  in  the  career  he  has  chosen.  He  must  put  in 
the  1,000  hours  and  show  what  he  has  acquired.  He  may 
give  the  entire  time  to  internal  medicine  or  to  surgery  or  to 
anatomy  or  to  physiology  or  pathology,  should  he  strive  for 
an  academic  career  in  these  subjects. 

With  regard  to  the  advantages  of  demanding  a  collegiate 
degree  l)efore  entering  on  the  study  of  medicine  I  feel  very  un- 
certain. There  is  no  doubt  that  the  general  average  of  my 
class  has  been  better  since  we  have  had  this  requirement.  The 
great  objection  is  that  men  are  too  old  when  they  finish  their 
medical  course.  There  is  no  reason  why  men  should  not  be 
perfectly  qualified  to  enter  on  the  study  of  medicine  at  the  age 
of  nineteen,  but  it  has  not  seemed  possible  to  overcome  that 
radical  defect  in  our  educational  methods,  in  consequence  of 
which  the  American  youth  takes  two  years  longer  than  the 
German  or  French  to  reach  the  same  standard. 

Dr.  S.  W.  L.\jibert,  of  Columbia  University,  was  asked  to 
continue  the  discussion.  He  said:  I  think  the  point  that 
Dr.  Councilman  has  just  brought  out  in  regard  to  the  concen- 
tration method  of  Avork  in  medical  schools  forms  one  of  the 
most  interesting  experiments  that  has  ever  been  tried  in 
formulating  the  work  of  a  curriculum  in  a  medical  school. 
Personally,  in  coming  in  contact  with  students  in  New  York 
I  do  not  feel  that  we  are  ready  for  as  much  leeway  as  would 
seem  to  be  granted  to  them  by  the  svstem  now  in  vogue  at 
Harvard.     But  whether  concentration  is  used  as  a  metlK)d,  or 
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whether  the  old  system  of  spreading  the  work  of  all  subjects 
throughout  the  years,,  is  adopted,  I  believe  the  work  in  all 
medical  schools  can  be  improved  along  the  lines  Avhich  are  laid 
down  m  the  ideal  scheme  proposed  by  this  Council.  I  refer  to 
the  last  point  made:  that  the  student  should  spend  a  certain 
part  of  his  time  as  a  finish  to  his  education  as  an  under- 
graduate as  an  interne  in  some  hospital.  Even  in  New  York, 
where  the  hospitals  are  more  numerous,  perhaps,  than  any- 
Avhere  else,  there  are  not  enough  interneships  to  give  every 
medical  student  an  opportunity  to  fulfill  this  condition  "l 
feel,  therefore,  that  the  development  of  the  ideal  curriculum 
requires  a  very  radical  change  in  the  organization  of  hospital 
services. 

WORK  IX   HOSPITALS. 

It  has  been  proposed  to  allow  the  fourth-year  medical  stu- 
dents to  go  into  the  wards  and  become  medical  clerks,  as  they 
call  them  in  England,  or  medical  dressers.     But  in  most  cases' 
Avhere  this  has  been  proposed  the  clerks  or  dressers  are  made 
an  extra  to  the  hospital  service.     An  ideal  curriculum  can  be 
accomplished  only  by  making  the  fourth-year  medical  students 
the  undegraduate  students,  a  definite  and  integral  part  of  the 
hospital  organization.     If  that  were  done  the  regular  staff,  as 
it  IS  at  present  constituted,  should  have  added  to  it  a  number 
of  undergraduate  men.     In  Xew  York,  at  all  events,  it  is  im- 
possible  to   do   this   at   present,   because   the    medical   schools 
have  no  authority  over  the  hospitals,  with  the  one  exception 
that   each   of   the   three    large    medical    schools    controls    one- 
fourth  of  Bellevue  Hospital.     But  I  believe  that  the  working 
out  of  a  curriculum,  not  only  in  a  large  city,  but  in  a  small 
city,  can  be  accomplished  by  influencing  the  lav  manao-ers  of 
hospitals,  proving  to  them   that  it  is  their  duty  to  improve 
medical    education   by    the    admission    of    such   undergraduate 
dressers  to  their  hospital  service.     A  hospital  organization  on 
this  plan  would  then  be  built  up  as  a  pyramid,  with  the  at- 
tending physician  or  surgeon  at  the  top,  with  a  lower  grade  of 
assistants,  consisting  of  two  or  three  to  each  attending  physi- 
cian, with  a  house  staff  of  graduates  under  them,  consisting 
of  twice  as  many  men,  and  then  below  them,  again,  the  undei^ 
graduates.      The    present    organization    in    most    hospitals    is 
deficient,  not  only  in  regard  to  undergraduates,  but'  in  the  fact 
that   there   are   not    enough   assistants   supplied   between   the 
regular  house   staff  and   the   attending  physicians..    I   believe 
there  should  be  concerted  action  on  the  part  of  medical  teach- 
ers throughout  the  United  States  to  bring  about  this  increase 
m  the  curriculum  and  to  make  more  nearly  possible  the  ideal 
curriculum  as  outlined  in  the  report  adopted  by  this  Council. 
I  believe  it  is  possible  that  students  should  be  given  interne- 
ships  on  some  such  modified  basis  and  that  every  student  can 
receive  such  an  interneship  without  extending  the  number  of 
years  of  the  curriculum. 


PRELIMIXART    EDUCATION. 

The  question  of  preliminary  education  in  laboratory  work 
has  been  thoroughly  discussed  this  afternoon,  so  that  it  is 
somewhat  superfluous  for  me  to  speak  of  that.  It  is,  how- 
ever, included  in  the  outline  of  any  ideal  curriculum,  and  I 
trust  I  may  be  pardoned  if  I  attempt  to  answer  President 
Main's  questions  concerning  the  admission  of  graduates  of  col- 
leges of  liberal  arts  to  advanced  standing  in  medical  colleges. 

TEACHERS    XOT    NECESSARILY    PHYSICIA:>sS. 

There  is  no  doubt  that  a  successful  teacher  of  physics  or  of 
physiology  or  of  chemistry  to  medical  students  does  not  have 
to  be  a  doctor  of  medicine.  At  Columbia  the  governing  faculty 
consists  at  present  of  thirteen  men  (there  are  about  100  in- 
structors and  professors)  and  one  of  this  governing  body  of 
thirteen,  the  professor  of  physiological  chemistry,  is  not  a 
medical  graduate.  There  are  also  three  professors  of  physi- 
ology and  only  one  of  them  holds  the  degree  of  M.D.  Xever- 
theless  Columbia  declines  to.  admit  such  graduates  in  liberal 
arts  to  advanced  standing,  and  for  the  following  reason: 
Columbia  does  not  believe  that  the  number  of  medical  sub- 
jects with  a  purely  scientific  fundamental  basis  is  sufficiently 
great  to  make  up  a  Avhole  year  of  the  curriculum.  Xo  matter 
how  well  taught  in  the  college  of  liberal  arts  there  will  remain 
much  to  be  done  by  the  medical  school  in  bacteriolog;^'.  in 
physiology,  and  to  a  less  extent  in  chemistry.  It  is.  however, 
on  the  subject  of  anatomy  that  Columbia  balks.  Columbia's 
anatomy  department  has  been  criticised  as  being  too  scientific, 
and  this  may  or  may  not  be  true,  but  this  work  forms  a  large 
]iart  of  the  first  and  second  year  curricuhmi.  And  the  train- 
ing in  anatomy  is.  in  my  opinion,  very  greatly  responsible  for 
the  success  of  the  graduates  of  Columbia  in  truly  scientific 
work  in  any  of  their  subsequent  specialties.  Columbia  knows 
of  no  course  in  biology,  comparative  anatomy  or  kindred  sub- 
ject which  can  be  considered  as  more  than  a  preparation  to  its 
own  course  in  anatomy.  Any  student  entering  Columbia  in 
the  second  year  without  anatomy  would  be  hampered  through- 
out the  whole  course.  Columbia  solves  this  question  with  its 
own  students  by  adopting  the  combined  university  plan  as 
outlined  this  afternoon,  and  it  is  possible  for  a  good  student 
in  Columbia  to  take  his  bachelor  of  arts  or  of  science  and  his 
doctor  of  medicine  degrees  in  six  years.  But  he  does  this  be- 
cause the  college  accepts  the  work  of  the  medical  school  and 
not,  vice  versa,  that  the  medical  school  accepts  the  work  of  the 
department  of  liberal  ai'ts. 

ADVANCED    STAXDIXG    FOR    A.B.    OR   E.S. 

I  agree  with  President  Main  that  there  is  "fundamental 
pure  science"'  in  the  medical  school  subjects  spoken  of.  but  I 
object  to  his  demand  that  the  college  of  liberal  arts  be  given 
all  and  yield  nothing.  It  is  quite  as  much  the  duty  and  priv- 
ilege  of  the   different   colleges   of   liberal   arts   to    select   what 
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medical  schools  shall  be  considered  as  giving  enouoh  pure 
science  in  their  iirst  year  to  warrant  the  college  in  accepting 
that  work  as  fulfilling  the  final  requirements  toward  the  4  B 
degree  for  their  best  equipped  third-year  students  as  it  is  for 
the  medical  schools  to  adopt  the  contrary  principle  and  admit 
graduates  of  liberal  arts  to  advanced  standing.  Columbia 
stands  ready  to  enter  into  such  an  arrangement  with  other 
institutions,  not  only  in  medicine,  but  in  law.  and  has  already 
done  so  in  one  case  at  least.  So  much  for  the  academic  side 
ot  the  question,  but  there  is  another  side,  the  legal  side  At 
present  the  law  in  certain  states  forbids  such  Credit  bein<^ 
given  upon  penalty  of  having  all  graduates  of  offendin-  schools 
barred  from  the  state  examinations.  I  speak  for  Columbia 
again  and  I  would  say  that  Columbia  will  never  consent  to  anv 
curtailment  of  the  privileges  of  the  holders  of  its  degree  of 
doctor  of  medicine.  Dr.  Witherspoon  might  criticise  all  this 
as  a  local  point  of  view  and  such  it  surely  is.  The  troubles 
in  the  whole  question  of  medical  education  are  that  it  has 
always  been  a  local  question,  and  I  conceive  it  to  be  the  'Great- 
est possible  boon  to  education  that  your  Council  has  been 
created  and  that  you  are  doing  such  epoch  making  work  to 
overcome  this  fault  and  to  make  medical  education  in  this 
country  a  truly  national  question. 

MEDICAL    CURRIRULUM. 

Db.  F.  C.  Waite,  of  Oliio:— In  regard  to  the  four-thouSand 
hour   curriculum  which  has  been   adopted   by  the  Association 
of    American    Medical    Colleges,    there    is    one    suggestion    I 
want    to    make,    which    concerns    its    elasticity.      There    are 
several  subjects  in  this  curriculum   that  are   similar.     I  have 
in  mind   as   an   example   the    subjects   of   toxicology,   materia 
medica  and  pharmacology.     It  seems  to  me  that  in  construct- 
ing a  curriculum  with  a  definite  number  of  hours  to  be  devoted 
to  certain  subjects  Ave  may  better  group  similar  subjects  and 
assign  a  definite  number  of  hours  to  each  group.     It  is  difficult 
to    find    any    two    instructors    who   will    limit    the    subject   of 
materia  medica  by  the  same  boundaries.     One  may  sav  that 
materia  medica  stops  at  a  certain  point  and  that  froin  there 
on    tne    subject    is    pharmacology.      Another    may    think    the 
division  should  lie  at  a  different  place.     A  svstem  of  grouping 
similar    subjects   in    the    curriculum   would   bring  about   more 
uniformity  in  the  content   of  courses   and  groups  of  courses 
and  would  make  it  more  feasible  for  schools  to  comply  with 
the  letter  of  the   regulation  as  well  as  with  the  spirit  of  it 
Ihey  would,  therefore,  be  more  likely  to  live  up  to  the  adopted 
common  curriculum. 

HOSPITAL     FACILITIES. 

Dr.  a.  Ravcgli.  of  Ohio:— I  want  to  say  a  word  or  two  in 
reference  to  hospital  facilities.  In  Cincinnati  we  have  an 
arrangement  whereby  the  City  Hospital  is  open  to  the  students 
ot    all    colleges    of   the    city.      Furthermore,    everv    one   of    the 
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staff  officers  takes  a  group  or  class  of  students  and  gives  them- 
bedside  instruction.  In  tiiis  way  a  large  number  of  students 
receive  bedside  instruction.  It  is  difficult  for  many  of  these 
students  to  receive  interneships,  because  only  twelve  internes 
are  allowed  in  the  general  hospital.  But  we  have  small  hos- 
pitals in  which  interneships  are  secured  by  competitive  ex- 
aminations. We  have  the  Good  Samaritan  Hospital,  the  St. 
]\Iarv"s  Hospital,  and  several  other  hospitals.  Nearly  all  of  the 
best  students  succeed  in  obtaining  interneships  in  these  in- 
stitutions by  competitive  examinations.  We  advise  ethers, 
who  are  not  successful  in  getting  interneships,  to  take  post- 
graduate courses.  I  do  not  think  two  years  of  clinics  in  a 
college  are  sufficient  to  give  anyone  a  large  enough  clinical 
experience  to  begin  the  practice  of  medicine  unless  he  has  had 
one  year  or  eighteen  months  hospital  experience. 

MEDICAL    CURRICULril. 

Dr.  Johx  M.  Dodsox: — The  subject  under  discussion  is  one 
of  great  importance,  as  the  chairman  has  well  said,  and  I 
should  like  to  take  this  opportunity  to  say  to  the  members  of 
state  medical  examining  boards  that  it  is  eminently  desirable 
tliat  they  should  proceed  with  great  care  and  deliberation  in 
prescribing  a  so-called  ideal  curriculum.  Personally,  I  do  not 
l)elieve  there  is  any  such  thing.  Putting  aside  the  proposition 
of  training  men  for  special  lines  of  practice,  which  we  at  Rush 
Medical  College  have  not  thought  to  be  wise,  it  must  be  re- 
membered that  we  cannot  drive  a  number  of  men  through  the- 
same  channels  and  get  a  uniform  result.  \Ve  want  to  secure 
men  of  power,  with,  of  course,  a  certain  amount  and  kind  of 
information.  You  cannot  get  that  by  driving  men  who  are 
differently  constituted  through  the  same  channels.  We  need 
to  take  a  lesson  in  this  regard,  as  in  several  others,  from  the 
institutions  of  general  learning,  in  which  pedagogj'  has  been 
studied  more  carefully  than  medical  men  have  studied  it.  It 
has  come  to  be  the  almost  imiversal  rule  in  the  stronger  col- 
leges and  universities  to  offer  elective  branches  and  to  give 
Jiiuch  latitude  of  election  to  the  student.  Why?  Because  it 
is  realized  that,  as  men  are  differently  constituted,  different 
methods  must  be  pursued  with  some  men  than  with  others,  in 
order  to  get  the  best  results.  A  rigid,  uniform  curriculum 
makes  such  an  arrangement  impossible,  and  some  of  those 
which  have  been  prescribed  are  wholly  contrary  to  modern 
pedagogical  ideas.  Take,  for  example,  that  of  the  Michigan 
State  Board.  The  board  has  lost  sight  of  certain  important 
things.  The  total  attendance  required  by  Michigan  compri.ses 
four  years  of  seven  months  each.  If  we  e.stimate  (and  that  is 
a  minimum  estimation),  that  the  average  students  must  study 
two  hours  a  day  outside  of  the  classroom  to  prepare  for  a  one- 
hour  lecture  or  recitation,  and  needs  one  hour  of  preparation 
for  every  two-hour  laboratorj-  period,  then  in  order  to  ac- 
complish the  work  of  the  curriculum  outlined  by  the  ^lichigan 
board  he  would  have  to  work  twelve  hours  a  day  for  six  days 
in  the  week,  through  the  whole  four  vears.     Surelv  no  educator 
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would  regard  that  as  a  reasonable  exaction.  In  constructing 
a  curriculum  of  this  sort  account  must  be  taken  of  the  time 
the  student  must  spend  outside  of  the  college  walls,  because 
if  he  is  to  develop  capacity  for  independent  thought  and  work 
he  must  spend  a  good  deal  of  time  in  reading  and  reflection 
outside  of  the  class-room,  and  the  time  which  he  so  utilizes  is 
of  as  much  if  not  of  more  importance  than  that  which  he 
spends  on  the  benches  or  in  the  laboratory. 

Is  it  necessary,  as  a  basis  for  reciprocity,  to  specify  with 
such  minute  detail  twenty-eight  different  branches,  saying  that 
a  man  shall  spend  so  many  hours  in  the  laboratory,  so  many 

"hours  in  recitation  work,  etc.?  The  fact  is  that  some  men 
ought  to  spend  most  of  their  time  in  the  laboratory;  others  in 
recitation  work,  etc.  Very  much  depends  on  the  mental  caliber 
and  peculiarities  of  the  individual. 

The  curriculum  laid  down  by  the  Iowa  board  is  more  logical 
because  it  does  not  specify  in  such  minute  detail  how  the 
student  shall  pursue  his  work. 

A  few  years  ago  the  conclusion  was  reached  in  this  country 
that  the  licensing  body  and  the  teaching  body  should  be  sep- 
arate. In  almost  all  states  the  matter  of  licensure  is  now  dis- 
tinct from  that  of  securing  a  diploma.  At  present  we  are 
in  danger  of  too  much  interference  of  the  licensing  board  with 
the  teaching  bodies.  It  is  the  business  of  medical  educators  to 
study  and  experiment  with  methods,  and  we  are  feeling  our 
way  as  to  the  best  methods.  At  Hush  Medical  College  we  are 
trying  a  free  elective  system.  We  are  making  changes  con- 
stantly. It  is  an  experiment,  but  I  believe  it  is  destined  to  be 
one  of  great  value.  Its  effect  on  both  students  and  teachers 
has  been  very  pronounced.  I  believe  that,  for  the  most  part 
cur  students  are  capable  of  determining  for  themselves  the 
best  courses  to  take.  We  are  not  dealing  with  kindergarten 
children;  in  medical  students  we  are  dealing  with  men,  and 
when  we  have  men  of  collegiate  training  they  are  men  of  power. 
They  know  what  they  want.  Our  experience  has  been  that 
these  men  do  not  seek  easy  courses,  but  effective  courses. 

Let  me  ask  that  if  any  further  curricula  are  prescribed  these 
things  be  borne  in  mind.  Give  the  medical  schools  of  the  bet- 
ter class  the  same  freedom  of  action,  same  opportunity  for 
experiment  M'ith  new  and  possibly  very  advantageous  pedagog- 
ical methods.  Only  under  such  conditions  can  ^ve  hope  for 
progress  toward  a  better  and  more  effective  scheme  of  medical 

■  education. 

The  Chairman: — I  am  sure  these  discussions  have  been 
very  profitable  to  us  all.  It  is  one  of  many  steps  that  must  be 
taken  in  the  march  forward,  and  we  shall  have  a  very  much 
wider  audience  for  the  work  and  the  efforts  which  have  resulted 
from  this  day's  meeting  than  the  few  men  Avho  have  assembled 
in  this  room  and  have  taken  an  active  part  in  the  discussion. 

I  want  to  thank  you  all  in  the  name  of  the  American  Med- 
ical Association  for  your  interest  and  your  presence.  With 
these  few  remarks  the  conference  will  now  stand  adjourned. 
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leges. 
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Salt  Lake  City;  Vermont,  W.  Scott  Xay,  Underbill;  Washing- 
ton, J.  B.  Eagleson,  Seattle;  IV'cs*  Virginia,  John  L.  Dickey, 
Wheeling:  ^\'isco)lsin.  W.  T.  Sarles,  Si:)arta,  A.  P.  Andrus, 
Ashland,  J.  V.  Ste\cns,  JeflCerson,  P.  H.  ]\IcGovern,  Mihvaidcee, 
and  A.  T>.  Bailey,  Fennimore. 

Fuo.M  Statk  ^Fedical  Societies:  Illinois,  Charles  L.  ]\[i.\-, 
Cliicago,  and  Frank  P.  Norbury,  Jacksonville;  Indiana,  L.  F. 
Page,  Indianapolis;  lona,  D.  S,  Fairchild,  Des  Moines,  and  C. 
J.  Sannders,  Fort  Dodge;  Kansas,  ]M.  F.  Jarrett,  Fort  Scott; 
Ken  hick//.  W.  H.  Watlien,  Louisville;  Maine,  Charles  E.  Wil- 
liams. Aubiuii:  Maryland,  Charles  F.  Bevan,  Baltimore;  Mis- 
souri. Walter  B.  Dorsctt,  St.  Louis;  Nebraska,  H.  Winnett 
Orr,  Lincoln;  North  Dakota,  A,  L.  McDonald,  Grand  Forks; 
Ohio,  Eoberi  H.  Grnbe,  Xenia,  and  R.  E.  Skeel,  Cleveland; 
Okhihnntn,   .T.   0.    Glenn,   Stroud;    Tennessee,  George   II.    Price, 


Xiislivillp:  VUiIk  S.  C.  Baldwin  Salt  Lake  City:  Virgima, 
R.  H.  Whitehead,  Charlottesville;  West  Virginia,  S.  L.  Jepson, 
"Wheeling;   ^Yisconsin,  E.  Evans,  La  Crosse. 

Fro:m  Other  OrganiZxVTioXvS  :  United  States  Army,  Assist- 
ant Suroeon-C4eneral  P.  F.  Harvey,  Chicago;  United  States 
Navy,  Assistant  Surgeon  IST,  T.  ]McLean,  Chicago;  United 
States  Piihlie  Healih  and  Marine-Bospiial  Service,  Surgeon  G. 
B.  Young,  Chicago;  Southern  Medical  College  Association, 
Lewis  C.  Morris.  Birmingham;  Association  of  American  Medi- 
cal Colleges,  W;  J.  Means,  Columbus,  Ohio,  and  Ered  C. 
Zapffe,  Cliicago;  American  Medical  Association,  George  H. 
Simmons.  Cliicago ;  American  Institute  of  Homeopathy, 
Charles  J.  Walton,  Cincinnati,  IST.  B.  Delameter,  Chicago,  and 
Benjamin  E.  Bailey,  Lincoln,  Neb.;  American  Medical  Editors' 
Association,  Allen  B.  Tvanavel,  W.  C.  Abbott  and  W.  E.  Waugh, 
Chicago. 

Eeo>[  Literary  and  Medical  Colleges:  'NortJiwestern  Uni- 
versity, Dean  Thomas  F.  Holgate,  Evanston;  University  of 
Chicago,  Dean  Albion  W.  Small,  Chicago;  loica  College.  Presi- 
dent J.  H.  T.  Main,  Grinnell;  Tanderhilt  University,  Chancel- 
lor J.  H.  Kirkland,  jSTashville,  Tenn. ;  Lake  Forest  University, 
R.  H.  McKee  and  Cornelius  Beticn,  Lake  Forest,  111.;  Uni- 
versity of  Wisconsin,  Charles  R.  Bardeen,  Madison ;  Lewis 
Institute,  Lewis  Gustafson,  Chicago;  Rush  Medical  College, 
Frank  Billings,  John  M.  Dodson  and  Ludwig  Hektocn ;  Indi- 
ana University  School  of  Medicine,  Burton  D.  Myers.  Bloom- 
ington;  Norlhuestern  University  Medical  School,  J.  H.  Long 
and  X.  S.  Davis,  Chicag-o;  College  of  Physicians  and  Surgeons, 
Charles  S.  Bacon,  Chicago;  University  of  loioa,  Eomeopatliic 
Department,  George  Royal,  Iowa  City;  University  of  Michigan, 
Homeopathic  Department,  W.  B.  Hinsdale.  Ann  Arbor;  Ameri- 
can College  of  Medicine  and  Surgery,  William  L.  Secor,  Chi- 
cago;  University  of  Oldahoma,  D.  C.  Hall,  Norman. 

Others  present  were  Richard  M.  Fletcher  and  A.  R.  ]\IcDon- 
ald,  Chicago. 

The  conference  was  called  to  order  at  10  a.  m.  by  the  chair- 
man. Dr.  Arthur  Dean  Bevan,  Cliicago,  who  delivered  the  fol- 
lowing address: 

CHAIRMAN'S   ADDRESS. 

Gentlemen,  Delegates  from  the  State  Licensing  Bodies,  from 
the  state  medical  societies,  from  the  National  Institute  of 
Homeopathy,  from  the  medical  college  associ<itions,  from  the 
Confederations  of  State  Licensing  Boards,  from  the  United 
States  Medical  Corps  amd  from  schools  and  liberal  arts, 
officers  of  the  American  Medical  Association  and  invited 
guests : 

The  Council  on  Medical  Education  of  the  American  Medical 
Association  has  invited  you  to  this  third  annual  conference 
to  discuss  the  subject  of  medical  education  in  America  and  to 


ask  your  advice  and  cooperation  in  the  effort  to  elevate  the 
standards  of  medical  education  in  this  country. 

We  welcome  you  to  this  conference  and  thank  you  for  your 
presence  in  the  name  of  the  American  Medical  Association. 

It  would  seem  well  first  to  review  briefly  the  work  of  the 
Council  as  presented  in  the  reports  of  the  last  two  annual 
conferences  and  to  present  to  you  fully  the  work  of  the  past 
year.  In  1904  the  Council  on  Medical  Education  was  created 
by  the  American  IMedical  Association  to  act  as  its  agent  in 
the  efforts  to  elevate  the  standards  of  medical  education.  Its 
functions  are  to  make  an  annual  report  on  the  existing  condi- 
tions of  medical  education  and  to  make  suggestions  which  may 
lead  to  the  gradual  improvement  in  the^  conditions. 

THE   PREVIOUS    HANDICAP. 

The  work  of  the  committees  on  education  which,  before 
1904,  had  undertaken  this  task  had  not  been  as  satisfactory  aa 
was  desired,  chiefly  because  new  men  were  appointed  on  this 
committee  each  year,  and  this  short  period  was  not  sufficient 
time  to  enable  the  members  of  the  conunittee  to  become  famil- 
iar with  the  enormous  and  complex  problems  presented  by  the 
medical  laws  of  fifty  states  and  territories,  by  the  widely  vary- 
ing conditions  found  in  the  different  sections  of  our  country 
and  the  even  greater  differences  in  standards  of  both  prelimi- 
nary requirement  and  medical  curriculum  demanded  and  of- 
fered by  more  than  one  hundred  and  fifty  medical  schools. 

These  committees  worked  under  the  disadvantage  of  having 
no  permanent  organization,  no  permanent  headquarters,  no 
permanent  secretary  and  no  appropriation,  without  which  an 
extensive  investigation  was  impossible. 

The  Council  on  Medical  Education  was  created  with  the  pur- 
pose of  overcoming  some  of  these  disadvantages.  It  is  the  desire 
to  make  it  a  permanent  national  bureau  on  medical  education, 
with  permanent  headquarters,  with  a  trained  clerical  force  in 
charge  of  the  large  amount  of  correspondence  and  statistical 
work  which  is  required  in  order  to  collect  and  disoeminate  the 
facts  in  regard  to  the  medical  laws  of  more  than  fifty  states, 
the  results  of  examinations  before  more  than  fifty  state  licens- 
ing boards  and  the  licensure  each  year  of  more  than  seven 
thousand  physicians;  the  work  of  the  more  than  one  hundred 
and  fifty  schools,  and  we  hope  before  long  the  facts  in  regard 
to  the  preliminary  education  of  each  matriculate  in  medicine. 

Such  a  national  bureau  on  medical  education  can  have  no 
legal  powers.  It  can  not  be  too  often  repeated  that  the  legal 
power  to  control  medical  practice  rests,  and  should  always 
and  will  always  rest,  in  the  hands  of  the  state  licensing  boards. 

THE    NEED    OF    A    NATIONAL    BUREAU. 

Nevertheless  it  is  clear  that  a  national  bureau  of  medical 
education  is  a  necessity,  and  it  is  also  donr  tliat  the  publicity 
given  to  Ibe  evidence  wliich  sucli  a  bureau  can  <o)loil  iiinj'  be 
of  great  service  in  securing  needed  reforms. 


The  Council  felt  from  the  beginning  that  it  was  of  the 
greatest  importance  to  secure  the  cooperation  of  those  most 
influential  and  most  interested  in  the  matter  of  medical  educa- 
tion, and  with  that  end  in  view  established  an  annual  confer- 
ence on  medical  education  at  which  it  could  present  to  the 
representatives  of  the  state  boards  and  all  specially  interested 
the  results  of  its  year's  work  and  confer  with  them  as  to  the 
best  line  of  future  action. 

The  first  annual  conference  was  held  in  Chicago,  April  20, 
1905.  At  this  conference  the  questions  of  preliminary  educa- 
tional requirement,  the  medical  curriculum  and  the  relation 
of  the  college  of  liberal  arts  to  the  medical  school  were  dis- 
cussed. As  a  result  of  this  conference  the  Council  formulated 
an  ideal  standard  to  work  for  in  the  future  and  a  minimum 
standard  for  the  time  being.  This  last  you  are  all  familiar 
with.  It  is  briefly  a  preliminary  education  sufficient  to  enable 
the  student  to  enter  the  freshman  class  of  our  recognized  uni- 
versities and  the  passing  on  this  education  by  a  state  official 
and  the  graduation  from  an  approved  medical  school,  requiring 
a  four-year  course  of  not  less  than  30  weeks,  30  hours  each 
week,  each  year,  and  finally  the  passing  of  an  examination  for 
licensure  before  a  state  board. 

May  12,  1906,  the  second  annual  conference  was  held,  at 
which  probably  the  most  important  subject  was  the  report  of 
the  standing  of  medical  schools  based  on  the  showing  made  by 
their  graduates  before  state  boards.  The  medical  schools  were 
divided  into  four  classes:  Table  1,  with  less  than  10  per  cent, 
of  rejections;  Table  2,  with  from  10  to  20  per  cent,  of  rejec- 
tions; Table- 3,  with  more  than  20  per  cent,  of  rejections,  and 
Table  4,  an  unclassified  list  of  schools  which  did  not  off"er 
sufficient  data  to  enable  them  to  be  classified.  These  tables 
will  be  published  each  year  and  have,  it  is  believed,  been  of 
much  service  in  elevating  medical  standards. 

At  the  last  conference  an  important  committee  was  ap- 
pointed, with  instructions  to  report  at  this  conference;  the 
committee  on  the  question  of  giving  credit  for  subjects  re- 
quired in  the  medical  curriculum  taken  in  colleges  of  liberal 
arts.  Since  the  last  conference,  at  a  meeting  of  the  Council, 
it  was  unanimously  agreed  to  recommend  that  by  1910,  in 
addition  to  the  preliminary  education  sufficient  to  enable  the 
student  to  enter  the  freshman  year  of  our  recognized  univer- 
sities, that  one  year  of  physics,  chemistry  and  biology  and  one 
modern  language,  preferably  German,  be  required  before  the 
student  can  begin  the  study  of  medicine;  a  committee  to  pre- 
sent this  important  subject  will  report  at  this  conference. 

IXSPECTIOX   OF  MEDICAL   COLLEGES. 

Probably  the  most  important  work  undertaken  by  the  Coun- 
cil during  the  past  year  has  been  the  personal  inspection  of 
I  lie  medical  schools  of  the  United  States  to  ascertain  the  exact 
character  of  their  work  and  the  attempt  to  classify  these 
schools  and  mark  them  on  a  civil  service  basis.  This  has  been 
a  large  and  onerous  task,  the  country  was  divided  into  sections 


and  the  IGO  schools  visited  by  some  member  of  the  Council  or 
by  the  secretary,  in  most  instances  by  both  the  secretary  and 
some  member  of  the  Council. 

This  work  has  been,  we  believe,  of  much  value  and  has  en- 
abled the  Council  to  form  a  better  idea  of  existing  conditions 
of  medical  education  than  could  be  obtained  in  any  other  way. 
The  schools  were  marked  as  an  individual  might  be  in  taking 
a  civil  service  examination. 

The  following  ten  points  making  a  possible  100  were  taken 
into  consideration: 

1.  Showing  of  graduates  before  state  board  examinations. 

2.  Requirements  and  enforcement  of  satisfactory  preliminary  edu- 
cation. 

3.  Character  and  extent  of  college  curriculum. 

4.  Medical  school  buildings. 

5.  Laboratory  facilities  and  Instructions. 

6.  Dispensary  facilities  and  Instruction. 

7.  Hospital  facilities  and  Instruction. 

8.  Extent  to  which  first  two  years  are  officered  by  men  devoting 
entire  time  to  teaching  and  evidences  of  original  research  work. 

9.  Extent  to  which  the  school  is  conducted  for  the  profit  of  the 
faculty  directly  or  indirectly  rather  than  teaching. 

10.  Libraries,  museums,  charts,  etc. 

These  marks  were  obtained  from  a  full  report  furnished  by 
the  school  and  also  from  personal  inspection  covering  these 
points. 

We  have  then  arranged  the  school  into  six  classes:  A,  B, 
C,  D,  E  and  F. 

The  A  class,  being  from  90  to  100. 

The  B  class,  being  from  SO  to  90. 

The  C  class,  being  from  10  to  SO. 

These  three  classes  above  70  form  an  accepted  list  and  it  is 
recommended  that  the  state  boards  recognize  these  schools  as 
being  up  to  standard. 

The  D  and  E  class,  being  from  50  to  70. 

It  is  believed  that  these  schools  should  be  recognized,  pro- 
vided that  they  make  improvements,  which  will  bring  their 
work  up  to  the  necessary  grade  of  70. 

The  F  class,  being  50  and  below. 

It  is  believed  that  these  schools  should  not  receive  the  recog- 
nition of  the  state  boards. 

In  making  this  inspection  the  Council  has  been  exceedingly 
lenient  in  marrking  the  poorer  schools.  It  believes  that  this 
first  report  should  be  presented  to  the  state  licensing  boards 
and  to  this  conference  and  should  not  be  published  with  details 
at  present;  that  a  minimum  standard  oi  what  shall  constitute 
a  recognized  medical  school  be  agreed  on  and  that  the  schools 
below  this  standard  be  given  a  reasonable  time  to  bring  them- 
selves up  to  this  acceptable  standard.  In  case  they  do  not, 
their  standing  should  be  published  and  they  should  no  longer 
be  recognized  by  the  state  boards. 

There  are  in  this  country  IGO  medical  schools;  about  as 
many  as  there  are  in  all  the  countries  of  Europe 
conibiiiod.      The   scIkioIs    in    tlii-    cnuntiy    rcprcsciU    all   grades, 
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from  the  very  highest,  as  high  probahly  as  those  of  any 
country  in  the  world,  to  the  very  lowest,  a  number  being  little 
better  than  diploma  mills.  On  this  inspection  we  have  found 
schools  which  are  absolutely  worthless,  without  any  equipment 
for  laboratory  teaching,  without  any  dispensaries,  without  any 
hospital  facilities;  some  which  are  no  better  equipped  to  teach 
medicine  than  is  a  Turkish-bath  establishment  or  a  barber- 
shop. Many  of  them  are  little  more  than  quiz  classes,  in 
which  men  are  drilled  for  the  purpose  of  passing  state  board 
examinations.  Come  of  the  schools  which  we  inspected  are 
conducted  by  men  in  good  standing  in  the  profession,  but  in 
about  the  way  that  schools  were  conducted  25  or  30  years  ago; 
simply  didactic  lectures  and  quiz  classes  without  any  proper 
laboratory  or  clinical  facilities,  and  some  of  these  men  ap- 
parently do  not  realize  the  very  bad  work  they  are  doing  in 
the  light  of  modern  medicine. 

I  desire  to  present  a  few  facts  shown  by  this  inspection : 

1.  Of  the  160  schools.  82  received  markings  aboA'e  70,  46 
markings  between  50  and  70,  32  below  50. 

2.  It  was  clearly  shown  by  this  inspection  that  medical 
schools  conducted  solely  for  profit  are  a  menace  and  should 
not  be  recognized. 

3.  Night  schools  attempting  to  educate  a  student  in  the 
hours  from  7  to  10  p.  m.,  usually  after  the  student  has  devoted 
his  day  to  some  occupation  in  which  he  earns  his  living, 
should  not  be  recognized  by  any  state  board,  especially  when 
it  is  found  in  the  good  schools  that  four  years  of  nine  months 
six  days  in  the  week  from  8  a.  m.  to  5  p.  m.,  is  barely  suffi- 
cient time  to  devote  to  a  medical  course. 

4.  Many  schools  are  conducted  for  the  purpose  of  preparing 
a  student  to  pass  a  state  board  examination  and  not  with  the 
object  of  making  him  a  competent  practitioner. 

5.  A  student  can  be  prepared  in  a  quiz  class  in  a  compara- 
tively short  course  to  pass  a  written  examination  before  a  state 
board  and  yet  be  absolutely  ignorant  of  laboratoiy  work,  dis- 
pensary or  hospital  work,  and  utterly  incompetent  to  begin 
the  practice  of  medicine.  This  fact  shows  the  necessity  of  in- 
specting the  schools  as  to  the  actual  character  of  their  work, 
of  making  the  written  examination  very  practical  and  of  in- 
cluding a  practical  examination  in  the  laboratory  and  possibly 
later  on  patients  in  the  state  board  examination  for  licensure. 

6.  The  most  important  fact  brought  out  in  this  inspection  is 
this:  In  this  country  we  need  money  for  medical  education. 
It  costs  more  to  educate  a  medical  student  than  he  can  pay  in 
the  Avay  of  fees.  Medical  education  must  secure  state  aid  and 
private  endowment. 

7.  Every  state  university  now  in  existence  or  established 
later  should  have  a  strong,  liberally  supported  medical  depart- 
ment. No  better  investment  can  be  made  by  any  state  than 
the  establishment  and  support  of  such  a  medical  department. 
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8ucli  a  (Icparlnicnt,  at  least  the  clinical  years,  slioiild  be  in  the 
largest  center  of  population  in  the  state,  and  in  close  touch 
with  the  various  departments  of  the  state  board  of  health. 

8.  The  public  must  be  taught  the  necessities  and  the  pos- 
sibilities of  modern  medicine,  and  philanthropists  shown  that 
medicine  well  deserves  the  same  support  that  has  been  given 
to  theology,  to  colleges  of  liberal  arts,  to  libraries,  etc. 
Philanthropists  will  not  endow  medical  schools  which  are 
private  corporations  and  conducted  for  profit.  Such  schools 
should  change  their  organization  so  that  they  can  ask  for  and 
secure  necessary  endowments. 

9.  It  is  in  the  power  of  the  state  boards  and  the  organized 
profession  to  place  American  medicine  on  an  acceptable  plane. 

10.  Already  about  50  schools  have  agreed  to  require,  by 
1910  or  before,  one  year  of  university  physics,  chemistry  and 
biology,  and  one  language  as  a  preliminary  education  before 
matriculating  in  medicine.  \ 

WHAT   SirOL'LD   COXSTITXTE   A  COLLEGE  IX  GOOD   STAXDIXG  ?  ; 

11.  It  is  necessary  to  agree  on  a  standard  of  what  shall  con- 
stitute a  medical  college  in  good  standing.  If,  as  a  result  of  ^ 
this  conference,  the  delegates  from  the  state  boards  agree  to  \ 
require  within  a  reasonable  time  the  following  standard  of  our  \ 
medical  schools,  we  should  soon  place  ourselves  on  a  plane  t 
equal  to  that  of  any  country  in  the  world:  ', 

(a)  Preliminary  education  sufficient  to  enter  the  freshman 
class  of  our  universities  plus,  after  a  date  to  be  agreed  on,  one 
year  of  physics,  chemistry  and  biology  and  one  modern  lan- 
guage. This  preliminary  education  to  be  passed  on  by  an  oflB- 
eer  selected  by  the  state  licensing  board. 

(b)  Two  years  of  study,  largely  laboratory  work  in  anat- 
omy, physiology,  pharmacology  and  pathology  in  well  'equipped 
laboratories,  officered  by  trained  men  devoting  their  time  to 
those  subjects. 

(c)  Two  years  of  clinical  work  largely  in  dispensaries  and 
hospitals,  the  dispensary  material  in  the  proportion  of  at 
least  10.000  per  year  for  100  students  in  the  senior  class  and 
the  hospital  in  proportion  to  a  daily  average  of  200  patients  to 
100  stiKlents  in  the  senior  class. 

(d)  The  curricuhun  and  character  of  both  laboratory  and 
clinical  work  to  be  satisfactory  to  the  state  licensing  board, 
which  shall  inspect  the  same  each  year. 

If  the  state  boards  represented  at  this  conference  will  unite 
to  secure  these  requirements  and  notify  the  schools  that  unless 
they  come  up  to  this  standard  by  a  date  to  be  agreed  on,  that 
they  will  not  be  recognized,  we  shall  take  the  greatest  step 
forward  that  has  ever  been  made  in  medical  education  in  this 
country.  What  the  members  of  this  conference  agree  on  will 
not  be  legally  binding  on  any  state  board  or  any  school,  but  it 
will  be  of  great  weight,  because  it  will  ultimately  be  agreed  to 
by  the  majority  of  the  state  boards,  and  no  school  can  continue 
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to  exist  in  defiance  of  tlic  niling^  of  any  considoralili'  nunil)ev 
of  state  boards. 

Oui'  inspection  lias  shown  iliat  there  are  a  number  of  Schools 
which  haA'e  no  eqnipment  to  teach  medicine,  no  possible  right  to 
teach  medicine  nor  to  claim  recognition.  It  has  shown  that 
there  are  a  number  of  other  schools  that  are  deficient,  and 
these  should  be  urged  to  secure  proper  equipment  and  to  come 
up  to  a  standard  sufficient  to  secure  general  recognition. 

This  work  shows  the  necessity  of  a  system  of  annual  in- 
spection made  by  the  state  boards,  possibly  jointly  with  a  com- 
mittee from  the  Council  on  [Medical  Education,  so  that  the  re- 
sults of  the  entire  countiy  can  be  compiled  and  furnished  to 
each  state  board  as  an  official  list  of  colleges  Avorthy  of  i-ecog- 
nitiou. 

As  a  result  a  number  of  schools  will  consolidate,  as  they 
have  already  done  in  Kansas  City,  Louisville,  Columbus  and 
other  cities;  a  number  of  proprietary  schools  which  are  con- 
ducted for  the  purpose  of  profit,  are  in  fact  conducted  at  a  loss 
to  their  faculties  and  many  of  these  will  go  out  of  existence. 

Instead  of  160  schools  as  we  now  have,  we  should  probably 
have  less  than  100  schools  which  could  secure  the  general  rec- 
ognition of  the  state  boards.  And  these  schools  we  must  unite 
to  strengthen.  We  must  secure  for  them  state  aid  and  private 
endowment,  we  must  start  an  active,  organized  propaganda  for 
money  for  medical  education,  we  must  enlist  in  this  service 
the  local  and  state  medical  societies,  the  state  licensing  boards, 
the  national  medical  associations,  individual  physicians  and 
citizens  of  influence,  and  we  must  make  these  efforts  permanent 
and  continuous.  We  must  make  for  medicine  in  this  country 
of  great  wealth  and  great  population  and  of  high  average  in- 
telligence the  place  which  it  deserves. 

Arthur  Dean  Bevan,  Chairman. 

Secretary's  Report. 

Mr.  Cliairman  and  Gentlemen: — The  work  of  the  Council 
on  Medical  Education  for  the  past  year  is  as  follows: 

INSPECTION    OF     irEDICAL    COLLEGES. 

In  order  to  obtain  a  more  accurate  knowledge  of  conditions 
under  which  medical  schools  are  working  and  of  the  labor- 
atory and  clinical  facilities  held  by  each  college  for  teaching 
modern  medicine,  the  Council  had  one  or  more  representatives 
visit  each  of  the  160  medical  colleges  in  the  country.  This 
was  supplemented  by  obtaining  written  reports  from  the  col- 
leges. 

In  this  research  the  Council  has  endeavored  to  treat  all  col- 
leges alike,  making  allowances  for  the  differences  between  the 
various  schools  of  medicine,  feeling  that  where  the  college  up- 
held proper  standards  of  preliminary  education,  offered  good 
courses  in  the  fundamental  branches  of  medicine  and  had  a  fair 
amount  of   clinical  material,   the   minor  differences  in  treat- 
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ment  could  be  well  ignored.  Two  reputable  practitioners  of 
any  one  school  of  medicine  will  probably  differ  fully  as  much  in 
their  methods  of  treatment  when  in  actual  practice,  as  will 
practitioners  of  two  different  schools  of  medicine. 

In  classifying  the  colleges  every  detail  has  been  carefully 
studied.  The  size  of  the  city  where  the  college  is  located,  as 
well  as  any  and  all  special  conditions,  such  as  state  hospitals, 
etc.,  whereby  clinical  material  is  made  available,  were  inquired 
into.  The  college  buildings  were  considered  with  regard  to 
their  number,  size,  condition,  arrangement,  proximity  and  util- 
ity. Hospitals  were  also  considered,  careful  note  being  made 
of  the  number  of  beds,  the  extent  to  which  students  have  ac- 
cess, its  proximity  to  and  control  by  the  college.  Dispensaries 
have  received  proper  attention — note  being  made  in  regard  to 
the  rooms,  equipment,  number  of  patients,  number  of  visits, 
use  of  by  the  students  and  nearness  to  the  college.  Each 
subject  of  the  college  curriculum  was  individually  studied — 
for  the  fundamental  branches,  note  being  made  of  the  size 
and  equipment  of  laboratories,  the  presence  of  paid  teachers 
devoting  tlicir  entire  time  to  instruction  and  research,  and, 
for  the  clinical  branches,  the  amount  and  variety  of  clinical 
material  available  to  teach  the  subject  under  consideration. 

The  supply  of  charts,  models  and  microscopes  were  partic- 
ularly inquired  into  and  at  the  same  time  the  size  of  the 
classes  needing  to  use  them.  Careful  notes  regarding  the  med- 
ical libraiy  and  the  museum  were  made,  together  with  their 
accessibility  and  usefulness  for  teaching.  Careful  investiga- 
tion was  made  in  regard  to  the  entrance  requirements,  the 
character  and  extent  of  the  college  curriculum  and  the  meth- 
ods of  teaching  of  each  college.  The  sources  of  income  were 
noted  and  inquiry  was  cheerfully  made  as  to  the  future  pros- 
pects of  each  school.  The  showing  made  by  the  graduates  of 
each  college  before  state  examining  boards  was  naturally  taken 
account  of.  College  announcements  were  carefully  reviewed 
and  a  careful  comparison  made  with  the  facts  learned  from 
the  actual  inspection.  The  character  of  the  men  composing 
the  college  faculty  was  consideted,  every  evidence  of  activity 
was  noted  and  due  credit  given  where  good,  honest  work  was 
being  done.  In  fact,  care  was  taken  to  get  every  fact  available 
that  would  give  an  accurate  knowledge  of  what  each  college 
was  and  the  kind  of  work  it  was  doing. 

In  order  to  properly  credit  each  school  tlie  data  collected 
was  grouped  under  ten  different  heads,  th.ese  being  so  selected 
that  they  might  have  equal  weight  and,  tlierefore,  be  marked 
on  the  scale  of  100.  An  average  taken  then  represented  the 
standing  of  the  school.  The  ten  heads  are  as  follows:  (1)  The 
successes  of  graduates  of  the  school  before  state  examining 
boards;  (2)  the  question  of  requirement  and  enforcement  of 
satisfactorj^  preliminary'  education;  (3)  the  general  character 
and    extent    of    college    curriculum;     (4)    the    medical    school 


14 

buildings;  (5)  laboratory  facilities  and  instruction;  (6)  dis- 
pensary facilities  and  instruction;  (7)  hospital  facilities  and 
instruction;  (8)  extent  to  which  the  first  two  years  are 
officered  by  men  devoting  their  entire  time  to  teaching  and  the 
evidences  of  original  research ;  ( 9 )  extent  to  which  the  school 
is  conducted  as  an  institution  for  teaching  medicine,  rather 
than  as  a  means  for  the  profit  of  the  faculty,  directly  or  indi- 
rectly; and  (10)  the  owning  of  a  library,  museum,  charts, 
models,  stereopticons,  etc.  The  result  from  this  research  is 
as  follows:  Of  the  160  schools,  81  or  50.6  per  cent.,  were  above 
70;  47,  or  20  per  cent.,  were  between  50  and  70,  while  32,  or 
19.6  per  cent.,  were  below  50. 

STATE    EXA5IIXI>X    BOAED    STATISTICS. 

A  year  ago  at  our  conference  a  classification  of  the  medical 
schools  was  made  based  on  the  state  board  examinations  for 
1904.  It  will  be  remembered  that  47  schools  received  less 
than  10  per  cent,  of  failures,  27  were  between  10  and  20  per 
cent.,  and  38  had  more  than  20  per  cent.  There  were  37 
schools  in  regard  to  which  there  was  iusufiicient  data  to  per- 
mit of  classification. 

With  the  report  of  the  state  board  examinations  for  1905, 
which  was  published  in  The  Journal  of  the  American  Medical 
Association,  Aug.  25,  1906,  another  classification  was  made 
resulting  in  45  schools  having  less  than  10  per  cent,  of  failures,22 
schools  with  between  10  and  20  per  cent.,  and  40  schools  above 
20  per  cent.     There  were  46  schools  in  the  unclassified  list. 

The  classification  based  on  the  examinations  held  during 
1906,  however,  gives  62  schools  having  less  than  10  per  cent, 
of  failures,  24  having  between  10  and  20  per  cent.,  43  having 
over  20  per  cent.,  and  20  unclassified,  a  total  of  149.  The 
following  comparison  with  previous  totals  is  interesting: 

Less  than  10.     10  to  20.     Above  20.     Unclassifled.       Total. 

in04     47  27  38  37  11'.) 

100.5     4.5  22  40  46  153 

1906     62  24  \B  20  149 

The  following  tables  give  the  classification  of  schools,  based 

on  the  state  board  examinations  held  durinar  1906: 

•  <=> 

TABLE  1. — Colleges  Having  Less  than  10  per  cent,  of  Failukes 
Befoeb  State  Boaeds  in  1906. 


CollOgO.  -gp        g^        g-- 


pfe      cE^       oW 

a    ^;      I?      c.        ^ 


ALABAMA. 

Birmina:ham  Medical  Collew 13       13         0       0.  2 

Medical  College  of  Alabama 23       2S         0       0.  3 

CALIFORNIA. 

Cooper   Medical   College "i       33         1       5.9  2 

University   of  California 21       10         2       9.5  3 

COLOKADO. 

Colorado  School  of  Medicine 1  i         0        0.  3 

CONNECTICUT. 
Yale  University   Medical  School 21       21         0       0.  6 
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GEORGIA. 

Atlanta  Collogo  of  Phrs.  and  Suri? G5  r.3 

Georgia  Coll.  of  Bcloctic  Med.  and  Surg.    10  IS 

Atlanta  School  of  Medicine 20  19 

ILT.TXOIS. 

American  Medical  Missionary  College...    23  22 

Bennett  Coll.  of  Eclectic  Med.  and  Surg.    67  61 

College  of  Physicians  and   Surgeons 259  212 

North%vestern  Uniy.    Medical   School 157  151 

Rush    Medical    College 135  132 

INDI.VNA. 

Indiana   Medical   College 136  121 

Drake  Uniyersity    .: 12  12 

IOWA. 

State  Uniyersity  of  Iowa  (R) 61  61 

KANSAS. 

Kansas  Medical  College 17  17 

Uniyersity   of   Kansas 61  62' 

LOUISIANA. 

Tulane    Uniyersity lOS  101 

MAINE. 

Medical  School  of  Maine 21  21 

MARYLAND. 

Johns  Hopkins  Jledical   School 75  71 

MASS.ICHUSETTS. 

Haryard  Uniyersity   Medical   School'. 101  101 

Tufts  College  Medical   School S5  SO 

MICHIGAN. 

Detroit  College  of  Medicine SI  79 

Michigan  College  of  Med.  and  Surg 12  12 

Grand  Rapids  Jledical  College 6  6 

Uniyersity  of  Michigan   (R) 78  77 

Uniyersity  of  Michigan  (H) 18  IS 

MISSOURI. 

University    Medical    College 52  48 

AVashington    Uniyersity 81  79 

Uniyersity    of    Missouri 11  11 

NEW  YORK. 

Albany  Medical  College .37  36 

College  of  Physicians  and  Surgeons 180  173 

Cornell    Uniyersity    63  62 

Long    Island    College    Hospital 69  67 

New  Y'ork  Homeopathic  Med.  Coll .35  33 

University  and  Belleyue  Med.  Coll 56  .53 

Syracuse    University 25  21 

University    of    Buffalo 47  41 

OHIO. 

Western  Reserve  University 20  20 

Cleveland  College  of  Phys.  and  Surgs..    21  23 

Cleveland  Homeopathic  Med.  Coll 15  11 

Medical   College  of  Ohio 41  44 

Miami  Medical  College 27  27 

Ohio    jNIedical    University 53  49 

Toledo   Medical   College 11  10 

PENNSYLVANIA. 

Temple  Medical  College 13  13 

University    of    Pennsylvania 129  126 

Hahnemann  Med.  Coll.  of  Philadelphia.    59  59 

Jefferson    Medical    College 218  197 

Woman's  Med.  Coll.  of  Pennsylvania...    .37  36 

ISIodico-Chirurgical    College 112  101 

TENNESSEE. 

Vanderhilt    University 29  28 

TEXAS. 

Fort   Worth    University 14  11 

Uniyersity   of  Texas 19  ]9 

Baylor  University   11  10 


3 

4.6 

9 

1 

5.3 

3 

1 

5.0 

5 

1 

4.1 

11 

6 

8.9 

11 

17 

6.6 

21 

3 

1.9 

IS 

3 

2.3 

20 

12 

S.S 

12 

0 

0. 

4 

0 

0. 

7 

0 

0. 

1 

0 

3.1 

5 

4 

3.7 

14 

0 

0. 

3 

3 

2.9 

15 

5 

5.9 

10 

0 

2.5 

5 

0 

0. 

4 

0 

0. 

3 

1 

1.3 

22 

0 

0. 

0 

4 

7.7 

4 

5 

6.0 

11 

0 

0. 

5 

1 

2.7 

5 

7 

3.9 

15 

1 

1.6 

9 

2 

2.9 

0 

o 

5.7 

7 

3 

5.4 

7 

1 

4.0 

1 

3 

6.4 

6 

0 

0. 

1 

1 

4.2 

5 

1 

6.7 

5 

0 

0. 

11 

0 

0. 

7 

4 

7.5 

6 

1 

9.1 

3 

0 

0. 

2 

3 

2.3 

21 

0 

0. 

8 

21 

9.6 

31 

1 

2.7 

11 

8 

7.1 

13 

0 

n 

0. 
0. 

3 
3 

1 

9.1 

o 
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YEPtMOXT. 

UniTersit5'    of    Vermont 51  48 

VIRGINIA. 

Medical   College    of   Virginia 55       50 

University  College  of  Medicine 31  20 

University   of  Virginia 37  30 

WISCONSIN. 

Wisconsin  College  of  Phys.  an<l  Surg...  15  11 

Totals     3,430  3,279 


5.0 

9.1 
6.5 
2.7 

6.7 
4.4 


TABLE  2. — Colleges  Having  Between  10  and  20  per  cent,  of 
Failures  Before  State  Boards  in  1906. 


College. 


|i  II  li  ^t 

»"r/i        i^T^  fi""*  0*r 


as 

a  ss 

^,g 

~  Oj 

DfLl 

pfe 

©02 

Z 

2; 

eu 

Z, 

7 

1 

12.5 

i 

22 

4 

15.4 

5 

83 

5 

13.5 

3 

62 

7 

10.1 

13 

37 

6 

14.0 

U 

31 

5 

13.9 

2 

13 

2 

13.3 

S 

30 

4 

11.8 

8 

31 

6 

16.2 

5 

38 

8 

17.4 
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ARKANSAS. 

Arkansas    University 8 

CALIFORNIA. 

College  of  Physicians  and  Surgeons 26 

GEORGIA. 

Medical  College  of  Georgia 37 

ILLINOIS. 

Hahnemann  Medical  College 69 

Illinois   Medical   College 43 

Jenner  Medical  College 36 

National  Medical  University 15 

American  College  of  Med.  and  Surg 34 

Dearborn  Medical  College 37 

KENTUCKY. 
University  of  Louisville 46 

MARYLAND. 

College  of  Physicians  and  Surgeons 77        65      12      15.6     16 

University  of  Maryland 101        82       19       13.8     21 

MASSACHUSETTS. 

Boston   University 39        33 

MINNESOTA. 

University  of  Minnesota   (R) 70        61 

MISSOURI. 

Kansas  City  Hahnemann  Med.  Coll 7  6 

NEBRASKA. 

Lincoln  Medical  College 17        14 

NEW   HAMPSHIRE. 

Dartmouth  Medical  College 20        17 

NEW  YORK. 

Eclectic  Medical  Coll.  of  New  York 16        14 

NORTH  CAROLINA. 

North  Carolina  Medical  College 32        2C 

OHIO. 

Eclectic  Medical  Institute 40        33 

Starling  Medical  College 33        28 

PENNSYLVANIA. 
Western  Pennsylvania  Medical  College...      61        49      12      19.7      7 
SOUTH  CAROLINA. 

Medical  College  of  South  Carolina 17        15        2      11.8      5 

WISCONSIN. 
Milwaukee  Medical  College 17       15 

Totals    §98      ?61     137      15.5 


6 

15.4 

11 

9 

12.8 

9 

1 

14.3 

3 

3 

17.7 

4 

3 

15.0 

6 

S 

12.5 

3 

6 

18.7 

6 

7 
5 

17.5 
15.2 

11 

3 

11.8       6 
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TABLE  3. — Colleges  Having  Over  20  peh  cent,  op  Failures 
Before  State  Boards  in  1906. 


College. 


n 

_a  r?3  T^  2^        03 

H  X  cS^  s&i  o^    osQ 

a  ^  ^  Ch       ^ 


CALIFORNIA. 

University  of  Soutliorn  California 20  23  G  23. .I  3 

COLORADO. 

Denver  and  Gross  College  of  Medicine 13  0  4  30. S  9 

DISTRICT    OF   COLUMBIA. 

Oeorge    Washington    University 76  .57  19  25.0  13 

Georgetown    University 30  27  9  2.5.0  13 

Howard    University    31  27  7  20. G  1-5 

ILLINOIS. 

College  of  Med.  and  Surg.  (Ph.M.) 0  4  5  55.5  3 

Hering    Medical    College 14  S  6  42. S  6 

IOWA. 

Keokuk  Medical  Coll..  Coll.  of  P.  and  S.  74  49  25  33. S  8 

Sioux   City    College   of   Medicine 17  13  4  23.5  2 

KENTUCKY. 

Plo&pital    College   of   Medicine 37  26  11  29.7  14 

Kentucky   School   of  Medicine 37  20  17  45.9  14 

Louisville   Medical   College 43  32  11  25. G  15 

Southwest.   Homeopathic  Med.   Coll 4  13  75.0  2 

Kentucky     University 47  31  16  34.0  21 

LOUISIANA. 

Flint  Medical  College  24  U  13  54.2  3 

MARYLAND. 

Baltimore   Medical  College 144  105  39  27.0  20 

Baltimore  University  35  10  25  71.4  11 

Maryland    Medical    College 67  30  37  55.2  20 

MASSACHUSETTS. 

College  of  Physicians  and  Surgeons 30  IS  12  40.0  G 

MINNESOTA. 

Ilamline   University    43  30  13  30.2  3 

MISSOURI. 

Eclectic    Medical    University 16  7  9  56.2  3 

Ensworth   Central   Medical   College 60  32  2S  46.7  7 

Barnes    Medical    College 125  68  57  45.6  IC 

St.    Louis    University 196  141  5;5  23.0  16 

St.   Louis  Coll.   of  Phys.  and  Surg 77  .35  42  54.5  12 

American  Medical  College 14  10  4  28.6  6 

Homeopathic    Medical   College 3  12  66.7  3 

NEBRASKA. 

University    of   Nebraska 20  12  8  40.0  6 

Creighton   Medical   College .53  42  11  20.S  s 

NORTH    CAROLINA. 

Leonard  School  of  Medicine 55  31  24  43.0  11 

University   of   North   Carolina 13  10  3  23.1  3 

OREGON. 

University    of   Oregon 2S  20  S  2S.6  3 

Willamette    University 21  4  17  Sl.O  3 

TENNESSEE. 

Tennessee  Medical  College 23  14  9  .39.1  4 

Knoxville  Medical  College 3  12  66.7  2 

University    of   Nashville 6S  52  IG  23.5  14 

University  of  Tennessee 33  19  14  42.4  9 

Meharry  Medical  College 107  58  49  45.7  19 

Memphis  Hospital   Medical  College 93  72  21  22.6  S 

University  of  the  South 38  19  19  50.0  17 

Chattanooga   Medical  College 4S  34  14  29.2  10 

TEXAS. 

Gate  City  Medical  College 4  2  2  50.0  2 

College  of  Physicians  and  Surgeons 8  3  6  62.5  4 


Totals     1,919    1,218     701       36.5 
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TABLE  4. — Unclassified  Colleges. 


College. 


3  0) 


CALIFORNIA. 

Halinemann  Medical  College 5  5        0  0.         1 

California    Medical   College i         1        ?>        75.0      1 

Oakland   College  of  Med.    and   Surg 4  4        0  0.         1 

College  of  Plij\s.  and  Surg.,  Los  Angeles       4  4        0  0.         1 

COLORADO. 

Denver  Homeopathic  Medical  College 10        1       100.0       1 

INDIANA. 

Physio-Medical  College   of   Indiana 0  6        0  0.        1 

Eclectic  Medical  College  of  Indiana 6  5        1        1C.7      1 

IOWA. 
Univ.    of  Iowa,    Homeopathic   Dept 

KENTUCKY. 
Louisville  National  Medical  College 

MARYLAND. 
Southern  Homeopathic  Medical  College..       3 

Woman's    Medical    College 1 

MICHIGAN. 
Detroit  Homeopathic  Medical  Colleire 7 

MINNESOTA. 
Univ.  of  Minnesota,   Homeopathic  Dept.       3 

MISSISSIPPI. 
Mississippi    Medical    College 

NEW    YORK. 

New  York  Med.   Coll.   for  Women 

OHIO. 
Pulte    Medical    College 

TENNESSEE. 

University  of  West  Tennessee 

College  of  Phys.  and  Surg.,  Memphis 

TEXAS. 

Physio-Medical   College  of   Texas 

Southwestern    University 


1 
1 

0 

0 

G6.7 
0. 

1 
1 

7 

0 

0. 

1 

2 

0 

0. 

2 

S 

S 

0 

0. 

1 

2 

1 

1 

50.0 

1 

2 

0 

2 

100.0 

2 

2 
6 

2 
5 

0 
1 

0. 
16.7 

1 
1 

Totals     63 


As  has  long  been  recognized,  the  weakest  part  of  our  sys- 
tem of  medical  education  to-day  is  the  low  standard  of  prelim- 
inary requirements.  There  was  a  time,  doubtless,  when  low 
standards  were  excusable,  but  now  when  we  consider  the  large 
number  of  schools  and  colleges  which  offer  abundant  oppor- 
tunities to  any  one  who  has  ambition  enough  to  secure  a  lib- 
eral education  whether  he  has  ready  money  or  not,  there  is 
scarcely  any  excuse  for  not  requiring  a  fair  standard  of  pre- 
liminary education.  There  are  still  a  number  of  schools  where 
no  attention  apparently  is  paid  to  the  students'  entrance  quali- 
fications. 

The  weakest  point  in  the  equipment  and  teaching  facilities 
of  medical  schools  is,  naturally,  the  lack  of  laboratories  and 
equipment  for  the  work  of  the  first  two  years  of  the  medical 
course,  or,  as  they  are  often  called,  the  fundamental  branches. 
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The  need  of  good,  well-equipped  laboratories,  as  well  as  hav- 
ing them  officered  by  trained  instructors  paid  to  devote  their 
entire  time  to  teaching  and  research  naturally  makes  this  part 
of  the  medical  course  the  most  expensive.  The  teaching  of  the 
fundamental  branches  dees  not  carry  the  advantage  to  the 
practicing  physician  which  is  found  with  the  clinical  branches, 
therefore,  it  is  difficult  to  get  good  men  to  devote  their  time 
to  these  branches  unless  they  are  paid  definite  salaries.  A 
few  schools  were  found  which  were  weak  in  this  part  of  the 
course,   although   strong  in  clinical   facilities. 

Some  schools  are  not  developing  the  college  dispensary  as 
tliey  might.  Where  good  quarters  have  been  provided  for 
•this  department  and  good  men  placed  on  the  attending  staff, 
a  larger  attendance  is  invariably  the  result.  Some  schools 
situated  in  large  cities,  where  ample  clinical  material  could 
be  had,  are  failing  to  take  advantage  of  it.  Others  with 
abundant  means  at  their  disposal  lack  the  activity  in  modern 
teaching  and  research  which  they  might  have. 

Of  course,  the  medical  schools  need  money  and  all  degrees 
of  such  need  are  to  be  seen.  Many  schools  are  dependent  solely 
on  the  fees  of  the  students  to  cover  the  teaching  expenses. 
Some  are  keeping  the  teaching  expenses  within  the  amount 
received,  and  are,  therefore,  quite  deficient  in  equipment  and 
facilities  for  teaching  modern  medicine.  Some  schools,  how- 
ever, which,  although  practically  depending  on  students'  fees, 
are  manned  by  faculties  who  not  only  spend  their  time  and 
energy  in  teaching  without  pay,  but  have  stood  by  the  school 
with  a  devotion  most  praiseworthy,  this  being  an  encouraging 
fact  in  medical  teaching  of  to-day.  The  development  of  some 
of  these  schools,  even  with  the  small  amount  received  from 
students'  fees,  has  been  remarkable.  Some  have  fixed  high 
standards  and  held  to  them,  even  though  these  standards  have 
reduced  the  number  of  students  and  thereby  reduced  the  finan- 
cial income  of  the  school. 

The  past  few  years  has  witnessed  the  expenditure  of  a  large 
amount  of  money  for  medical  education.  New  buildings  with 
spacious  laboratories  and  elaborate  equipment  were  to  be  seen 
in  all  sections  of  the  country.  Medical  education  is  beginning 
to  attract  the  attention  of  men  of  wealth  to  its  needs,  and 
.  endowments  will  follow  sooner  or  later.  State  legislatures 
are  more  readily  making  appropriations  for  the  development 
of  the  medical  departments  of  state  imivcrsities.  From  the 
financial  point  of  view  there  is  reason  to  believe  that  a  new 
era  is  dawning  for  medical  education. 

A  few  important  mergers  have  taken  place  during  the  past 
few  montdis — at  Louisville,  Ky.,  where  four  schools  merged 
into  two,  and  at  Columbus,  Ohio,  where  the  two  col- 
Ices  merged  into  one.  Combinations  at  two  or  three  otlicr 
points  also  are  in  prospect.  There  are  still  other  places  where 
much  bettor  modicnl  education  could  be  given,  if  two  or  more 
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scliools  would  join  hands,  thereby  creating  one   strong  school 
from  two  or  more  weaker  ones. 

The  work  of  the  Council  in  an  effort  to  secure  the  adoption 
of  the  standards  recommended  by  the  American  Medical  Asso- 
ciation has  had  gratifying  results.  During  the  latter  part  of 
last  June  a  letter  was  sent  to  each  medical  school  of  the 
country  clearly  stating  that  portion  of  the  American  Medical 
Association's  ideal  standard  relating  to  the  preliminary  year 
in  physics,  chemistry,  biology  and  languages,  and  asking 
whether  the  faculty  of  the  school  would  be  willing  to  adopt 
this  as  a  requirement  to  apply  to  all  students  entering  after 
Jan.  1,  1910.  At  that  time  only  seven  colleges  in  the  country 
were  requiring  one  or  more  years  of  work  in  a  college  of  arts 
for  admission.  There  are  now  50  medical  schools,  which 
either  already  require  one  or  more  years  of  work  in  a  college 
of  arts  or  have  voted  to  require  this  preliminary  year  in 
physics,  chemistry,  biology  and  languages  by  Jan.  1,  1910. 
There  are  at  least  10  other  colleges  still  to  be  heard  from, 
which  will  probably  make  the  same  requirement.  Of  the  50 
schools  named  20  colleges  will  require  at  least  two  years  of 
preliminary  Avork  in  a  college  of  arts,  and  8  others  intend  to 
make  two  years  their  minimum  requirement,  although  the 
date  for  the  requirement  of  the  second  year  has  not  been 
definitely  determined.  On  the  list  are  to  be  found  a  few  weak 
schools,  but  the  great  majority  are  those  which  can  be  fully 
depended  on  to  live  up  to  their  requirements. 

COLLEGES    ADVAXCE    ETs'TKAXCE    REQUIREMENTS. 

The  following  medical  colleges  either  already  require  as 
a  prerequisite  to  tlie  study  of  medicine,  in  addition 
to  a  four-year  high  school  education  or  its  equivalent,  one  or 
more  years  in  a  college  of  liberal  arts,  or  have  adopted  the 
requirement  of  a  preliminary  year  to  include  the  subjects  of 
physics,  chemistry,  biology  and  one  language,  to  become  effect- 
ive on  or  before  Jan.  1,  1910. 

California.  Years.  In  force. 

University  of  California   2  Now. 

Cooper    Medical    College 1  1910 

Coll.  of  Physicians  and  Surgeons,   San  Francisco.      1  1910 

Oakland  College  of  Medicine  and  Surgery 1  1910 

COLOEADO. 

Colorado  School  of  Medicine 1  1910 

Denver  and  Gross  College   of  Medicine 1  1910 

CONNECTICDT. 

Tale  Medical  School    2  I'JOD-IO 

DiSTKici  OF  Columbia. 

George  Washington  University    2  1909-10 

Georgetown   University    1  1910 

Iowa. 

University  of  Iowa,  College  of  Medicine 1  1909 

University  of  Iowa,  College  of  Medicine 2  1910 

Drake  University  Medical  Department 2  1910 

Sioux  City  Collese  of   Medicine 2  1910 


<:i 


ILLIXOIS. 

Rush   Medical   College    2  Now. 

Northwestern  University  Medical  School    -  I'JU'J-IO 

American    Medical    Missionary    College 1  1!)09-10 

American    Medical    Missionary    College li  l'JlO-11 

College  of  Medicine  and  Surgery   1  1910 

Jenner  Medical  College   1  1910 

Illinois    Medical    College    1  1910 

Chicago  College  of  MiMli.-i;io  ;iuil  Surgery 1  190S 

Indiana. 

Indiana   University   Medical    School 1  1910 

State  College  of  Physicians  and  Surgeons 1  1910 

Kansas. 

University  of  Kansas  Medical  School   1  1908-09 

University  of  Kansas  Medical   School 2  1909-10 

Kansas  Medical  College   1  1910 

LOUISIAXA. 

Tulane    Universily,    Medical    Department 1  1910 

Maetlaxd. 

Johns  Hopkins   Medical    School    Degree  Now. 

College  of  Physicians  and  Surgeons,  Baltimore   ...  1  1910 

Massachusetts. 

Harvard  University  Medical   School    Degree  Now. 

College  of  Physicians  and  Surgeons,  Boston 1  1910 

MiCHIGAX. 

University    of    Michigan    (R.) 2  1909 

Minnesota. 

University   of   Minnesota    (R.) 2  1907-08 

University  of  Minnesota    (U.)    2  1907-08 

Mississippi. 

University  of  Mississippi  Medical  Department....  1  1910 

MiSSODKI. 

University   of   Missouri    1  Now. 

St.  Louis  University,  Medical  Department 1  1909 

Washington   University,  Medical  Department 1  1910 

Nkbrasea. 

University  of  Nebraska  College  of  :Modicinc 1  1908 

North  Carolina. 

University  of  North  Carolina 1  1909 

Wake  Forest  School  of  Medicine  2  1908-09 

North  Dakota. 

University  of  North   Dakota 2  Now. 

Ohio. 

Medical  College  of  Ohio    1  1910 

Western    Reserve   University    ,^  Now. 

Cleveland  College  of  Physicians  and  Surgeons.  ...  1  1910 

Cleveland  Homeopathic  ]Medical   College    1  1910 

Miami  Medical  Coll>Bge  1  1910 

Oklahoma. 

University  of  Oklahoma   1  1910 

Pennsylvania. 

University  of  Pennsylvania    1  1909-10 

University   of  Pennsylvania    2  1910-11 

Tennessee. 

University  of  Tennessee    1  1910 

Texas. 

University    of    Texas 1  1910 

Utah. 

University  of  Utah,  Medical  Department 1  1909-10 

University  of  Utah,   Medical  Department 2  1910-11 

Virginia. 

University  of  Virginia  (3  j-ear  high  school  -|-) .  . .  .  2  1901 

Practically  all   these  schools  have  expressed  their  intention 

to  require  that  Ihe  year  in  physics,  chemistry  and  biolofrv  be 
taken  in  a  colleire  of  arts. 
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LAWS    GOVEUNliNU    JNIEDKAL    I'ltACTlCE. 

The  [iiugress  toward  securing  high  standards  in  the  various 
states  through  the  activity  of  the  examining  boards  has  been 
very  encouraging.  Many  states  have  secured  new  laws  or  im- 
portant amendments,  resulting  in  more  uniform  and  higher 
standards.  A  year  ago  13  states  still  allowed  non-graduates 
to  obtain  the  license  to  practice  medicine.  Of  that  number 
the  examining  boards  of  two  of  these  states,  Oregon  and 
Hawaii,  have  recently  established  the  graduation  requirement 
by  board  rulings,  being  legally  authorized  to  do  so.  Of  the 
other  eleven  states,  however,  amendments  to  the  state  laws 
were  necessary.  Efforts  have  been  made  to  secure  these  amend- 
ments by  practically  all,  resulting  successfully  in  Colorado, 
Missouri,  New  Mexico,  Texas  and  West  Virgmia.  The  number 
of  states  allowing  non-graduates  to  secure  license  has,  there- 
fore, been  reduced  to  6,  these  being  Alabama,  Arkansas,  ]\Ias- 
sachusetts,  Mississippi,  Ehode  Island  and  Tennessee.  A  report 
received  is  most  favorable  that  the  amendment  will  be  secured 
in  Alabama. 

Delaware  secured  an  amendment  requiring  that  applicants 
must  have  had  four  years  of  study  in  a  recognized  medical 
school,  leaving  only  one  state,  Georgia,  which  only  provides 
for  a  three-year  course.  Minnesota  has  secured  an  amendment 
to  their  law  requiring  that  graduates  of  1911  and  thereafter, 
in  order  to  receive  license  to  practice  medicine  in  that  state, 
must  ha^■e  had  preliminary  to  the  study  of  medicine,  in  addi- 
tion to  a  four-year  high-school  education,  at  least  two  years' 
work  in  a  college  of  liberal  arts.  North  Dakota  has  made  the 
same  provision  for  graduates  of  1910  and  thereafter.  Con- 
necticut will  require,  after  Jan.  1,  1912,  in  addition  to  a 
four-year  high-school  education,  one  year  of  nine  months 
A\hicli  shall  include  lihysics,  chemistry,  biology  and  one 
language.  Similar  action  on  the  part  of  other  state  boards  will 
hasten  the  time  when  the  standards  of  medical  education  in 
this  country  will  be  as  high  as  those  of  other  leading  nations. 
The  requirement  of  an  additional  year  of  preliminary  educa- 
tion by  state  examining  boards  Avill  be  an  added  encourage- 
ment to  the  51  colleges  Avhich  of  their  own  volition  have 
adopted  this  standard. 

Greatly  improved  medical  practice  acts  or  important  amend- 
ments have  been  secured  recently  in  California,  Delaware, 
Minnesota,  Missouri,  New  Mexico,  Tennessee,  Texas,  Utah, 
Vermont,  West  Virginia,  Wisconsin,  and  possibly  in  other 
states  which  have  not  been  reported  to  us.  Reports  show  that 
new  practice  acts  or  amendments  are  being  urged  in  Alabama, 
Colorado,  Connecticut,  Michigan,  Ohio,  Pennsylvania  and  New 
York,  with  promise  of  success  in  the  majority  of  cases.  Im- 
portant board  rulings  have  been  voted  by  a  number  of  state 
boards,  at  least  in  Colorado,  Oregon,  Hawaii,  Hlinois,  Michi- 
fi^an,  Minnesota  and   New  Hampshire.     Probably  no   time  has 


ever  Avitnessed  so  widespread  an  effort  for  better  laws.     The 
tendency  is  rapid  toward  more  uniform  and  higher  standards. 

BOOK   OF  LAWS. 

The  changes  in  medical  pra-ctice  acts  will  be  carefully  fol- 
lowed up  and  published  in  the  Book  of  Laws,  a  new  edition  of 
which  is  issued  about  every  four  months.  Registration  require- 
ments in  foreign  lands,  as  well  as  standards  of  medical  educa- 
tion, are  also  being  given  in  this  book  so  far  as  they  can  be  ob- 
tained. Reports  for  all  changes  of  the  past  few  months  have 
probably  not  been  received,  therefore,  we  particularly  request 
of  the  examining  boards  that  notice  be  sent  us  of  any  changes 
or  additions  to  the  laws  as  presented  in  this  book. 

EECIPEOCITY. 

At  tlie  last  session  of  the  American  Medical  Association  in 
Boston  the  work  formerly  devolving  on  the  Committee  on 
Reciprocity  was  turned  over  to  the  Council  on  Medical  Edu- 
cation. Since  the  extension  of  reciprocity  depends  so  much 
on  the  securing  of  equally  high  standards  of  medical  education 
and  licensure,  the  Council  has  bent  its  energies  chiefly  to  ob- 
tain such  standards,  merely  watching  and  noting  the  progress 
of  the  reciprocity  movement.  In  practically  all  of  the  new 
practice  acts  secured  during  the  past  year  and  in  a  number 
of  amendments  reciprocity  has  been  provided  for.  On  the 
whole,  the  justire  of  reciprocity  is  being  recognized  and  the 
movement  favoring  it  is  spreading.  Statements  showing  any 
licenses  issued  under  the  reciprocity  clause  have  been  received 
fioiii  24  different  states.  The  list  of  states  and  number  so 
licensed  in  each  is  as  follows: 

Connecticut     (eclectic)      ....    8  Missouri    46 

Delaware     5  Nebraska     56 

District    of    Columbia    11  New    Jersey    63 

Oeorsia     6  New  Yorlc    21 

Illinois     43  North    Dakota    21 

Indiana     21  Oliio     2.3 

Iowa     63  Soutli    Carolina    8 

Kansas    56  South   Dakota    29 

Kentucky    2  Texas     8 

Maryland     8  Vermont     4 

Michigan    62  Virginia     19 

Minnesota    42  Wisconsin    61 

Or  a  total  of  685.  A  table  which  shows  at  a  glance  just 
what  stales  reciprocate  and  on  what  basis  is  published 
regularly  in  the  Book  of  Laws  and  revised  with  each  edition  of 
that  book.     (See  Laws,  pages  115-116  and  table.) 

WORK  OF  STATE  COMMITTEES. 

State  committees  on  medical  education  have  now  been  ap- 
pointed in  45  states,  or  in  all  states  except  Alabama,  Arkan- 
sas, Nevada,  South  Carolina,  Tennessee  and  Georgia.  These 
committees  have  done  good  work  in  several  instances,  having 
studied  local  conditions  extensively  and  made  splendid  report.^ 
to    their    state    associations.      Particularly    was    this    true    in 
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Illinois,  Louisiana,  Maryland,  Minnesota,  Missouri,  New  York, 
Texas,  Virginia  and  West  Virginia.  Doubtless  other  commit- 
tees have  been  active  also,  but  have  not  reported  to  us. 

Through  these  committees  it  is  hoped  that  each  state  med- 
ical society  will  be  kept  fully  informed  as  to  how  the  stand- 
ards in  their  own  state  compare  with  the  standards  through- 
out the  country.  Tliese  committees  can  do  much  to  help  se- 
cure the  adoption  of  the  American  Medical  Association  stand- 
ards in  all  states  by  securing  for  the  state  examining  boards 
the  solid  backing  of  the  state  medical  societies. 

In  conclusion,  the  work  of  the  Council  for  the  past  year 
may  be  briefly  outlined  as  follows: 

(a)  Collecting,  tabulating  and  publishing  the  results  of 
state  board  examinations  showing  the  successes  and  failures 
of  the  graduates  of  the  various  medical  colleges. 

(b)  Securing,  tabulating  and  publishing  statistics  regarding 
medical  students  and  medical  graduates  in  the  United  States. 

(c)  Compiling  and  publishing  abstracts  of  laws  and  board 
rulings  governing  medical  licensure  in  the  United  States. 

(d)  Cooperation  with  state  examining  boards,  state  com- 
mittees on  medical  education  and  with  medical  colleges  in  an 
efl"ort  to  secure  the  adoption  of  the  standard  of  medical  edu- 
cation adopted  by  the  American  Medical  Association. 

(e)  Collecting  of  more  accurate  information  regarding  med- 
ical colleges  and  their  surroundings,  particularly  concerning 
the  seat,  history,  buildings,  hospitals,  laboratories,  dispensa- 
ries, equipment,  college  year,  etc.  This  was  obtained  by  secur- 
ing reports  as  well  as  by  a  systematic  inspection  of  the  col- 
leges. 

(f)  Keeping  informed  regarding  proposed  changes  in  med- 
ical practice  acts  and  rendering  any  assistance  possible  for  the 
obtaining  of  advance  legislation. 

(g)  Keeping  informed  regarding  reciprocity  and  securing 
from  the  examiuing  boards  reports  of  licenses  issued  on  that 
basis. 

(h)  Collecting  from  all  available  sources  information  bear- 
ing on  medical  education  and  furnishing  it  wherever  it  might 
be  of  service.  Much  has  been  published  in  the  department  of 
The  Journal,  entitled  Medical  Education  and  State  Boards  of 
Registration.  Respectfully  submitted, 

N.  P.  CoLWELL,  Secretary. 

The  reports  of  the  chairman  and  secretary  as  here  given 
Averc  embodied  in  a  report  to  the  House  of  Delegates  of  the 
American  Medical   Association  at  Atlantic  Citv  June   8.   1907. 


Report  of  Reference  Committee  on  Medical  Education. 
The  Reference  Committee  to  Avhich  the  report  was  referred 
returned   the   following   recommendations: 

Dr.    r.    B.    Lund,    Section    on    Surgery    and    Anatomy,    pre- 
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sented   the    follo\Ying   report    of    the   Reference    Committee    on 
Medical  Education: 

The  Reference  Committee  on  Medical  Education  of  the 
American  Medical  Association,  to  Avhicn  -was  referred  the  re- 
port of  tlie  Council  on  Medical  Education  (1701,  10)  reports 
as  follows : 

The  Council  on  ]McdicaI  Education  was  created  by  the  Amer- 
ican Medical  Association  to  act  as  its  ajjcnt  in  an  effort  to 
elevate  the  standards  of  medical  education.  The  CounciFs 
functions  are  two:  To  make  an  annual  report  on  existing 
conditions  in  medical  schools  in  the  United  States,  and  to 
make  suggestions  which  shall  lead  to  a  gradual  improA'cment 
in  medical  education. 

I. 

The  first  of  these  functions  has  been  Avell  performed,  as  is 
evidenced  by  the  Council's  present  report.  The  reference 
committee  is  of  the  opinion  that  the  compilation  of  the  tables 
based  upon  the  standings  before  state  licensing  boards  of  the 
graduates  of  each  medical  school  in  the  United  States  should 
be  specifically  endorsed,  and  that  such  an  annual  compilation 
shall  be  indefinitely  continued.  The  reference  committee 
is  further  of  the  opinion  that  the  most  valuable  portion  of 
the  Council's  report  is  that  based  on  personal  inspection  of 
all  the  medical  schools  of  the  United  States.  The  committee, 
therefore,  suggests  that  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  direct  the  Council  on  Medical  Educa- 
tion to  make  an  annual  inspection  of  all  of  the  medical 
schools  of  the  United  States  for  a  period  of  three  years  to 
date  from  June  1,  1907. 

n. 

The  second  of  its  functions,  namely,  the  making  of  sugges- 
tions which  shall  lead  to  a  gradual  improvement  in  medical 
education,  the  Council  on  Medical  Education  has  also  fearlessly 
performed.  The  suggestions,  foimd  in  the  report  by  your  Ref- 
erence Committee  have  been  considered  by  its  members,  and  the 
following  have  been  singled  out  to  be  presented  to  the  House 
of  Delegates  as  the  educational  policy  of  the  American  Medi- 
cal Association. 

( 1 )  The  minimum  educational  standard  for  a  medical  school 
in  good  standing  with  the  American  Medical  Association  shall 
be: 

(a)  Evidence  of  a  ])reliminary  education  sufficient  to  enable 
a  student  to  enter  the  freshman  class  of  a  recognized  univer- 
sity or  college,  tiiis  education  being  construed  to  mean  either 
graduation  from  a  four-year  high  scliool  or  an  amount  of 
training  equal  to  that  given  in  a  four-year  high  school  course. 

(b)  Four  years  of  successful  work  in  a  medical  school,  each 
year  to  consist  of  at  least  thirty  weeks  of  thirty  hours  per 
week  of  actual  Avork  in  class,  laboratory,  dispensary  and  hos- 
pital. 

(2)  Although  the  American  Medical  Association  continues 
to  stand  by  the  four-year  high  school  course  adopted  at  the 
Poithuid  session  ns  iho  miiiimu))!  preliminary  cducal  icmal 
<liialilicalion  for  the  study  of  medicine  for  the  entire  United 
States,  at  the  same  time  this  Association  favors  beyond  pres- 
ent requirements,  as  soon  as  conditions  warrant,  the  enlarge- 
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ment  of  preliminary  scientific  education  to  include  a  thorough 
course  in  physics,  chemistry  and  biology,  and  also  one  modern 
language,  preferably  German. 

(3)  Medical  schools  conducted  solely  for  profit  shall. not  be 
in  good  standing  with  the  American  Medical  Association. 

(4)  Night  schools,  meaning  those  schools  giving  all  or  the 
major  portion  of  their  instriictions  after  4  p.  m.  and  before  10 
p.  m.,  sliall  not  be  in  good  standing  with  the  American  Medical 
Association. 

in. 

The  American  IMedical  Association,  through  its  House  of 
Delegates,  urges,  both  at  the  suggestion  of  its  Council  on 
Medical  Education  and  of  its  Reference  Committee  on  Educa- 
tion, the  following: 

( 1 )  That  state  licensing  boards  be  urged  to  make  annual 
personal  inspections  of  the  medical  schools  located  in  their 
respective  states. 

(2)  That  state  licensing  boards  be  urged  to  award  to  no 
undergraduate  a  license  to  practice  medicine. 

(3)  That  the  state  licensing  board  of  eacn  state  be  urged 
.  to    pass    on    the    preliminary    educational    attainments    of    all 

those  contemplating  the  study  of  medicine  in  that  state,  and 
to  issue  to  each  successful  candidate  a  certificate  entitling 
him  to  admission  into  any  school  located  in  that  state  choos- 
ing to  receive  that  candidate. 

(4)  That  the  state  licensing  boards  be  urged  to  extend  so 
far  as  possible  the  principle  of  reciprocity  among  themselves, 
the  American  Medical  Association  being  heartily  in  favor  of 
the  rapid  extension  of  the  reciprocity  principle. 

IV. 

The  Reference  Committee  further  recommends  to  the  House 
of  Delegates  of  the  American  Medical  Association  that  the  plan 
of  annual  conferences  on  medical  education  adopted  by  the 
Council  on  Medical  Education  be  endorsed,  and  that  confer- 
ences similar  to  ihose  hitherto  held  be  annually  conducted 
under  the  auspices  of  the  American  Medical  Association,  each 
state  licensing  board,  and  each  state  medical  society  being 
most  cordially  invited  to  appoint  at  least  one  delegate  for 
such  annual  conferences,  the  conference  further  to  have  as 
members  such  others  as  it  shall  seem  to  the  Council  on  Medical 
Education  advisable   or  necessary  to  invite. 

The  reference  committee  desires  further  to  state  that  it  is 
of  the  opinion  that  the  Council  on  ]\ledical  Education  can  not 
be  too  highly  complimented  for  the  work  wliieh  they  have  ac- 
complished during  the  past  year.  Indeed,  the  Reference  Com- 
mittee is  of  the  opinion  that  a  very  hearty  vote  of  thanks 
should  be  given  that  Council  for  its  effective  work,  and  that 
the  Council  on  Education  should  feel  that  it  has  the  hearty 
cooperation  of  the  entire  medical  profession  as  represented  by 
the  American  IMedical  Association. 

Cn.^RLES  Lot'is  Mix, 
Stuaet   McGuire, 
Henrt  L.  Elsxee, 
SoLOiroN  Soo.s-ConEN, 
F.  B.  Ev'xn,  Chairman. 

The  rceomniendalions   Avere   adopted. 
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Resolutions  in  Favor  of  Enlarging  the  High  School  Courses  in 
the  South  Adopted. 

Dr.  Charles  L.  Mix,  Illinois,  offered  the  following  resolution: 

Wheeeas,  In  many  of  the  southern  states  but  few  high  schools 
exist,  having  a  course  extending  beyond  three  years  ;  and 

WHEKE-is.  It  is  therefore  a  hardship  for  some  of  the  southern 
medical  schools  to  adopt  a  four-year  high  school  course,  or  its 
equivalent,  as  a  minimum  of  preliminary  education  for  the  study 
of  medicine  ;   therefore,   be   it 

Resolved,  That  the  American  Medical  Association  lend  its  influ- 
ence to  the  physicians  of  the  southern  states  in  their  endeavor  to 
secure  an  enlargement  of  the  high  school  course  from  a  three-year 
to  a  four-year  course,  and  that  the  Council  on  Medical  Education 
is  hereby  instructed  to  conduct  active  propaganda  in  the  South 
with  *he  above  end  in  view. 

Dr.  L.  C.  Morris,  Alabama,  moved  the  adoption  of  the  resolu- 
tion, which  motion  was  seconded  and  carried. 


REPORT   OX   ADMISSION   TO   ADVANCED    STANDING. 

The  following  was  read  by  Dr.  John  M.  Dodson,  chairman  of 
the  Special  Committee  on  Admission  of  College  Graduates  to 
Advanced  Standing  in  the  Medical  School,  appointed  by  the 
Council : 

QUESTION   FOK   COXSIDERATIOX. 

We  understand  the  question  submitted  for  consideration  to 
be  as  follows:  As  the  medical  colleges  now  require  for  ad- 
mission at  least  a  diploma  from  a  four-year  high  school,  or  a 
full  equivalent  therefore,  and  for  graduation  attendance  on 
four  annual  sessions  of  at  least  seven  months  each,  shall  a 
student  who  possesses  the  bachelor's  degree  from  a  literary 
or  scientific  college  (four  years'  course),  and  who  has  taken 
work  in  branches  which  constitute  part  of  the  medical  cur- 
riculum, be  given  credit  (a)  for  the  medical  work  completed, 
or  (b)  for  time;  that  is,  be  allowed  to  secure  the  medical 
degree  after  attendance  on  less  than  four  annual  sessions? 

HISTORY. 

For  many  years  certain  literary  and  scientific  colleges  have 
offered  courses  in  the  medical  branches  which  correspond 
closely  to  part  of  the  required  work  in  the  medical  curriculum. 
As  early  as  1876  such  courses  were  offered  at  Cornell  Univer- 
sity, somewhat  later  at  Yale,  and  in  1887  the  University  of 
Wisconsin  announced  a  definite  course  in  general  science  ante- 
cedent to  the  study  of  medicine. 

Pursvumt  to  the  request  of  many  medical  schools  numerous 
otlier  colleges  have  provided  instruction  in  chemistry,  physics, 
biology,  embryology,  histology,  bacteriology  and  a  smaller 
number  in  physiology  and  human  anatomy.  Commencing  about 
1888  medical  colleges  have  given  credit  for  siich  work,  and  with 
few  exceptions  have  permitted  graduates  of  such  literary  and 
scientific  colleges  to  enter  the  sophomore  year  of  the  medical 
course.  In  180G  the  medical  practice  act  in  New  York  was 
changed  so  as  to  preclude  the  granting  of  such  advanced  stand- 
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• 
ing.     This  statute  was  amended  in  1903,  giving  the  board  of 
regents  the  right  to  permit  such  practice  under  certain  con- 
ditions. 

In  1898  the  statute  in  Minnesota  was  modified  so  as  to  re- 
quire tliat  every  applicant  for  license  should  have  spent  four 
annual  sessions  in  residence  in  a  medical  college.  This  statute 
was  applied  by  the  examining  board  of  Minnesota  to  the  indi- 
vidual and  not  to  the  college  until  November,  1904,  when  it 
was  announced  by  that  board  that  thereafter  the  diploma  of 
any  medical  college  granting  such  advanced  standing  would 
be  refused  recognition  by  the  board. 

Subsequently  a  similar  ruling  was  made  in  Kentuclcy,  in 
Michigan,  in  Iowa,  and  recently  in  a  number  of  other  states 
the  medical  boards  have  announced  their  intention  to  put  in 
force  a  similar  provision.  As  it  stands  at  present,  therefore, 
no  medical  college  can  grant  advanced  standing,  in  time,  for 
work  done  in  a  literary  or  scientific  college  without  subject- 
ing its  graduates  to  the  rejection  of  their  diplomas  in  several 
of  the  states. 

The  subject  has  been  investigated  and  discussed  very  ex- 
tensively during  the  last  few  years  by  the  American  Academy 
of  Medicine,  the  Association  of  American  Medical  Colleges,  and 
by  several  of  the  medical  examining  boards. 

PRESENT     STATUS. 

A.  Attitude  of  the  State  Board  of  Medical  Examiners. — 
The  follomng  questions  were  sent,  with  a  circular  letter  re- 
questing answers,  to  all  the  examining  boards  in  the  United 
States : 

1.  Does  your  board  recognize  the  diploma  of  a  medical 
school  granting  advanced  standing  for  work  done  in  other 
than  medical  colleges,  as  entitling  the  holder  thereof  to  ex- 
amination for  license  to  practice? 

2.  Where  against  advanced  standing  or  time  credits  is  your 
decision  operative,  against  the  college,  or  only  against  the 
individual  to  whom  such  credit  has  been  allowed? 

3.  On  what  grounds  does  your  board  make  its  ruling  for  or 
against  such  advanced  standing? 

Replies  were  received  from  37,  which  must  be  classified  ac- 
cording to  Question  1  under  three  heads: 

First.  Those  having  no  authority,  the  question  being  decided 
by  statute.  The  following  18  states  are  in  this  class:  Mary- 
land, Arizona,  Georgia,  Texas,  Massachusetts,  Mississippi, 
Missouri,  West  Virginia,  Tennessee,  Arkansas,  Rhode  Island, 
Utah,  South  Carolina,  Oregon,  New  York,  Colorado,  Wyoming, 
Washington. 

Second.  Those  boards  recognizing  a  time  credit  advanced 
standing.  The  following  8  boards  are  in  this  class:  Nevada, 
Indian  Territory  (three  boards).  New  Hampshire,  Connecti- 
cut, Illinois,   Nebraska. 

Third.  Those  boards  which   do  not  recognize   a  time  credit 
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advanced  standing.  The  following  11  boards  are  in  this  class: 
JMiehigan  (applies  ruling  against  college),  Vermont  (not 
stated),  lov.a  (against  college),  Indian  Territory,  Southern 
District  (against  individual),  District  of  Columbia  (against 
individual),  California  (against  individual),  Wisconsin 
(against  college),  Indiana,  except  Avhere  credit  is  fully  equiva- 
lent to  first-year  course  (against  individual),  Ohio  (same  as 
Indiana),  Minnesota  (against  college).  New  Jersey  (against 
individual). 

B.  Practice  of  the  Medical  Colleges. — Recent  correspondence 
with  the  medical  colleges  of  the  United  States,  conducted  by 
two  members  of  the  committee,  results  in  the  finding  that  of 
the  14G  colleges  from  which  replies  were  secured,  102  grant 
no  advanced  standing  in  time  for  work  done  in  a  literary  or 
scientific  college,  but  require  that  every  student  shall  have 
attended  four  annual  sessions  in  a  medical  college  before  he 
may  become  a  candidate  for  graduation. 

Forty-three  medical  schools  continue  to  admit  the  holders 
of  the  bachelor's  degree  to  the  second  year  of  the  course, 
either  (a)  without  restriction  excepting  that  first-year  branches 
Avhich  have  not  been  covered  are  to  be  made  up;  or  (b)  on 
condition  that  the  work  in  the  scientific  college  has  comprised 
certain  specified  branches  which  are  usually  included  in  th-e 
first  year  of  the  medical  curriculum. 

Several  of  these  communications  state  that  the  former  prac- 
tice of  granting  such  advanced  standing  has  been  abandoned 
only  in  order  to  comply  with  the  rulings  of  the  examining 
boards  which  are  adverse  thereto,  and  not  because  the  faculty 
believes  such  ruling  to  be  logical  or  wise.  In  other  institu- 
tions the  faculties  are  said  to  be  in  entire  accord  with  the 
ruling  which  abolishes  this  practice. 

It  is  proper  in  this  connection  to  call  attention  to  the  fact 
that  tlie  ruling  of  any  particular  state  medical  examining 
board  affects  not  simply  the  medical  schools  in  that  state  but 
applies  to  every  medical  school  whose  graduates  may  seek  a 
license  to  practice  in  that  state.  The  effect  of  a  ruling  of  a 
single  state  board  is  therefore  far-reaching. 

C.  The  Attitude  of  the  Literary  and  Scientific  Colleges. — 
The  collcfTOs  of  arts  believe  that  some  provision  should  be 
made  by  the  medical  authorities  for  examining  the  work  done 
bv  them  in  pure  science  for  which,  under  proper  conditions  of 
teaching  and  equipment,  credit  might  reasonably  be  asked 
from  niedical  schools.  Some  colleges  are  offering  courses  of 
this  kind,  and  others  are  likely  to  do  so.  The  total  number  of 
independent  colleges  (by  which  term  is  meant  colleges  without 
professional  school  afiiliations)  at  present  able  to  offer  genuine, 
niedical  work  is  small.  The  number  will  increase  gradually, 
hence  it  will  be  a  matter  of  no  great  difficulty  to  determine 
just  what  colleges  that  ask  credit  are  doing,  and  what  amount 
of  credit  they  are  entitled  to  have. 
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RELATION    OF    LITERARY    COLLEGE    TO    MEDICAL   COLLEGE. 

The  college  of  arts  without  question  should  have  the  priv- 
ilege, under  suitable  conditions,  to  articulate  its  work  with 
that  of  the  medical  schools.  There  is  a  common  ground  be- 
tween the  college  and  the  medical  school  where  subjects  are 
both  cultural  and  medical.  The  college  will  continue  to  teach 
these  subjects  with  increasing  efficiency.  For  the  work  done 
they  will  continue  to  ask  credit,  until  the  medical  schools  de- 
cide to  become  true  university  schools,  that  is,  require  the 
bachelor's  degree  for  admission;  and  until  the  universities  give 
up  their  so-called  combined  courses.  These  two  possibilities 
are  remote.  Meanwhile,  the  college  is  entitled  to  preserve  in 
its  integrity  its  full  four-year  course;  and  has,  or  ought  to 
have,  the  same  right  in  its  own  territory  to  provide  for  a  re- 
duction of  time,  if  reduction  is  necessary,  as  the  composite 
institution  which  we  call  the  university. 

It  is  fair  to  assume  that  a  first-class  college  should  be  able 
to  give  instruction  in  the  pure  medical  sciences  at  least  as 
adequately  as  second-class  medical  schools.  The  colleges  claim 
more  than  this.  They  believe  that  there  is  justice  in  their 
contention,  and  simply  ask  that  their  claims,  based  on  work 
actually  done,  receive  reasonable  consideration.  They  ask  for 
no  favors  or  concessions  of  any  sort. 

The  colleges  believe  that  credit  for  work  should  be  provided 
for  by  actual  inspection,  preceded  by  a  written  report  from 
the  college  applying  for  consideration.  This  report  should  be 
made  on  a  blank  provided  by  the  medical  authorities,  and 
should  furnish  data  sufficient  to  determine  whether  the  col- 
lege is  entitled  to  a  special  A'isit  of  inspection. 

The  decision,  finally,  should  rest  on  the  quality  of  the  work 
done.  If  the  colleges  actually  give  courses  that  are  deserving 
of  credit  they  should  receive  credit.  All  that  the  colleges  ask 
is  a  decision  based  on  personal  knowledge.  It  is  not  reasonable 
nor  just,  without  actual  knowledge,  to  declare  that  it  is  not 
possible  for  them  to  meet  the  requirements  of  the  medical 
schools. 

To  carry  out  the  suggestions  here  made,  a  board  of  inspect- 
ors should  be  provided,  whose  duty  it  should  be  to  pass  on  the 
quality  of  the  work  already  offered,  and  also  to  suggest 
courses  suitable  to  be  offered  in  colleges  of  arts;  to  define  what 
should  be  the  standard  of  such  courses,  what  should  be  the 
quality  and  aim  of  the  teaching,  and  under  what  conditions 
it  should  be  done.  In  this  way  there  would  be  formed  a  basis 
of  cooperation,  which  would  be  productive  of  educational  re- 
sults quite  as  important  for  the  medical  school  as  for  the 
college. 

THE    COMBINED    COURSE   FOR   THE    DEGREES    OF   A.R.,   B.S.,    OR    PH.B. 
AND    M.D. 
Having  an  important  bearing  on  the  question  under  consid- 
eration   is    the    practice    in    vogue    in    a    large    and    increasing 
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miinbor  of  universities  with  medical  departments  of  ofTcrnig 
a  combined  course  in  science  and  medicine  of  six  or  seven  years 
beyond  the  high  school,  leading  to  a  bachelor's  degree  and  the 
degree  of  doctor  in  medicine. 

In  the  large  majority  of  these  institutions  the  requirement 
for  admission  to  the  medical  course  proper  is  a  high  school 
diploma,  but  the  longer  course  comprising  two  years  of  college 
study  antecedent  to  the  medical  curriculum  is  advised.  In 
four  only  are  the  two  years  of  college  work  absolutely  re- 
quired as  a  prerequisite,  viz.,  the  University  of  California,  the 
University  of  Minnesota,  Western  Reserve  University,  and 
Rush  Medical  College  in  affiliation  with  the  University  of 
Chicago. 

In  several  the  fimdamental  branches  constitutes  the  cur- 
riculum of  the  first  two  years,  is  taught  in  the  university 
proper,  removed  by  some  distance  (in  most  cases  many  miles) 
from  the  college  where  the  clinical  branches  are  taught.  Such 
is  the  arrangement  at  the  University  of  California,  the  Uni- 
versity of  Texas,  the  University  of  Kansas,  the  University  of 
Nebraska,  the  University  of  Chicago,  the  University  of  Indi- 
ana, the  University  of  West  Virginia,  and  the  University  of 
North  Carolina. 

In  two  other  institutions  the  work  of  one  or  both  of  the 
first  two  years  may  be  taken  at  the  university  proper;  these 
are  Cornell  University  and  the  University  of  Illinois. 

In  all  of  these  institutions  the  conditions  under  which  the 
first  two  years  of  the  medical  curriculum  are  given  really  differ 
from  those  obtaining  in  the  detached  literary  or  scientific  col- 
leges only,  in  that  the  whole  instead  of  a  portion  only  of  the 
first  two  years'  work  is  given,  and  second,  that  in  the  detached 
college  the  student  does  not  matriculate  as  a  medical  student 
in  an  institution  chartered  as  such. 

ARGUMENT    FOE    ADVANCED    STANDING. 

It  is  argued  by  those  who  favor  the  granting  of  advanced 
standing  in  the  medical  school  to  the  holders  of  the  bachelor's 
degree,  that: 

1.  There  is  great  need  in  the  medical  profession  for  men  of 
a  broader,  more  thorough  culture  and  training  such  as  the 
college  course  afforda;  that  the  granting  of  one  year  of  credit 
encourages  prospective  medical  students  to  take  the  college 
work  first,  and  by  virtue  of  the  mental  power  and  grasp  ac- 
quired in  a  college  course,  they  can  study  the  medical  branches 
to  better  advantage,  and  advance  more  rapidly  than  the  stu- 
dent without  such  training. 

2.  Tlie  best  instruction  in  some  of  the  medical  branches 
conspicuously  in  chemistry,  physics,  histology,  embryolocry  biol- 
ogy, bacteriology  (in  some  schools  also  gross  anatomy°arid  in 
physiology)  is  ofTered  in  some  of  the  literary  and  seientifie 
schools,  and  that  good  work  should  be  recognized  wherever  it 
is  accomplished. 
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3.  The  instruction  in  these  branches  given  in  the  detached 
colleges  is,  in  many  cases  at  least,  quite  as  thorough  and 
effective  as  that  given  in  the  universities  having  medical  de- 
partments, and  much  better  than  that  given  in  many  medical 
schools.  The  branches  are  taught  by  men  who  are  devoting 
their  whole  time  to  teaching  and  research  in  their  respective 
lines. 

4.  To  recognize  two  years  of  medical  work  given  in  a  uni- 
versity which  chances  to  have  a  medical  department,  and  to 
refuse  recognition  for  work  done  in  the  detached  colleges,  to 
the  extent  of  its  actual  value — be  it  one  year  or  less — is  to 
discriminate  unjustly  and  illogically  against  the  college. 

THE   AEGUIIENT   AGAINST. 

The  principal  arguments  of  those  who  oppose  the  granting 
of  advanced  standing  may  be  stated  as  follows: 

1.  No  medical  branches  can  be  properly  taught  excepting 
by  medical  men  and  in  a  medical  atmosphere,  by  which,  pre- 
sumptively, is  meant  the  atmosphere  of  a  school  where  clin- 
ical medicine  is  being  taught. 

2.  While  in  some  of  the  literary  and  scientific  colleges  those 
medical  subjects  which  are  offered  are  well  and  thoroughly 
taught,  in  others  the  instruction  is  very  poor  indeed.  In 
other  words,  that  there  is  a  great  inequality  in  the  colleges, 
some  demanding  high  requirements  and  giving  most  thorough 
instruction,  while  others  are  extremely  lax  in  this  respect.  It 
is  urged  that  no  discrimination  has  been  exercised  by  some 
of  the  medical  schools  in  granting  advanced  standing,  and 
that  the  boards  of  medical  examiners  have  no  means  of  de- 
termining the  quality  of  these  literary  and  scientific  colleges, 
or,  if  they  had,  of  compelling  the  medical  schools  to  so  dis- 
criminate. 

THE  ARGUMENTS   EXAMINED. 

As  to  the  first  argument  it  is  perhaps  sufficient  to  point  out 
that  the  same  objections  obtain  in  reference  to  the  first  two 
years'  curriculum  of  the  university  medical  schools  to  which 
allusion  has  already  been  made,  yet  these  have  already  been 
recognized  by  the  state  boards,  and  their  practice  appears  to 
have  become  an  established  and  approved  custom.  It  may  be 
fiu-ther  said  that  as  between  custom  o*t  having  the  funda- 
mental branches,  anatomy,  physiology,  etc.,  in  the  hands  of 
medical  practitioners  (who  are  doing  this  work  as  an  inci- 
dental diversion  to  general  practice,  and,  to  whom  in  many 
cases,  the  interests  of  the  important  branch  assigned  to  them 
is  quite  secondary  to  that  of  a  clinical  chair  appended 
thereto),  and  the  teaching  of  those  branches  in  a  non-medical 
atmosphere  by  experts,  the  argument  is  surely,  under  present 
conditions,  quite  in  favor  of  the  latter  alteraative. 

10  the  second  argument  there  attaches  much  more  weight. 
Tliere  can  be  little  doubt  that  the  custom  of  granting  advanced 
standing  has  been  very  loosely  exercised  bv  some  medical  col- 
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leges.  One  of  the  members  of  the  committee  is  cognizant  of 
an  institution,  which  at  least  until  recently,  admitted  students 
substantially  from  the  grammar  school,  granted  the  bachelor's 
degree  in  two  sessions  of  fifty  weeks  each,  and  permitted  the 
student  in  the  same  interval  to  take  the  course  for,  and  to 
receive  the  degree  of  graduate  in  pharmacy.  Yet  the  bachelor's 
degrees  of  this  institution  were  recognized  as  good  for  a  year 
of  advanced  standing  in  several  medical  schools.  Tliis  loose- 
ness of  practice  by  many  of  the  medical  schools  in  granting 
advanced  standing  to  the  graduates  of  good  and  poor  schools 
alike,  without  discrimination  as  to  the  real  work  they  have 
had,  seems  to  your  committee  the  one  serious  objection  to  the 
practice.  Can  this  difficulty  be  obviated?  Is  it  possible  to 
devise  a  plan  by  which  the  boards  of  medical  examiners  can 
classify  the  literary  and  scientific  colleges,  specifying  those 
from  which  credits  may  be  accepted  by  the  medical  schools 
and  forbidding  the  granting  of  advanced  standing  to  graduates 
of  unworthy  colleges?  We  believe  such  a  procedure  to  be 
feasible  and  advantageous;  that  it  can  be  accomplished  by  the 
same  methods  that  should  be  adopted  in  discriminating  be- 
tween medical  colleges,  classifying  those  which  are  recognized 
by  the  several  boards. 

It  may  here  be  pointed  out,  however,  that  no  adequate  basis 
for  discrimination  has,  so  far  as  we  can  learn,  ever  been  put 
into  operation  by  any  state  board.  Mere  inspection  of  the 
published  announcements,  catalogues  or  other  publications  of  a 
college,  and  the  current  rumor  as  to  its  character,  afford  a 
totally  inadequate  basis  for  recognition.  To  be  able  justly  to 
decide  whether  or  not  a  medical  college  shall  be  "recognized," 
and  its  diplomas  accepted  as  a  prerequisite  for  licensure,  a 
board  must  know  by  personal  inspection  of  its  members,  or  an 
authorized  agent,  something  of  the  buildings,  equipment,  meth- 
ods and  character  of  the  institution.  This  matter,  in  at  least 
one  instance,  has  been  the  subject  of  legal  decision  by  the 
courts. 

IXSPECTIOX      r.ECOilMEXDED. 

Your  committee  would,  therefore,  recommend  that  the  Corun- 
cil  on  Medical  Education  take  steps  to  secure  the  institution  by 
the  several  medical  examining  boards  of  a  system,  of  thorough 
inspection  and  investigation  of  the  medical  schools  of  this 
country,  the  results  of  such  investigation  to  be  made  the  basis 
for  recognition  of  the  diplomas  of  these  schools.  The  Council 
of  Education,  through  carefully  selected  officials,  might  under- 
take this  investigation,  provided  the  boards  would  appoint 
these  persons  as  their  duly  authorized  agents  for  this  purpose. 
Yqur  committee  recommends  that  the  Council  of  Education 
offer  to  the  state  examining  boards  to  undertake  this  work  of 
inspection. 

It  is  further  recommended  that  this  system  of  inspection  be 
extended  to  include  the  literary  and  scientific  colleges  which 
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ofl'er  instruction  in  any  of  the  medical  branches  and  wliose 
graduates  make  claim  for  advanced  standing  in  the  medical 
schools.  That  on  the  basis  of  the  report  of  such  investigators 
the  medical  examining  boards  be  requested  to  classify  these 
colleges,  stating  what  medical  subjects  are  adequately  taught 
in  each  case,  and  advising  as  to  the  amount  of  credit  which 
may  be  given  to  the  graduates  of  each  institution,  for  (a) 
work  done,  and  (b)  in  time  of  required  attendance  in  the  med- 
ical college. 

In  the  judgment  of  your  committee  such  an  arrangement 
would  tend  to  promote  a  better  understanding  and  a  more 
effective  cooperation  between  the  medical  schools  and  the  insti- 
tutions for  general  learning,  an  especial  desideratum  at  the 
present  time  when  one  year  of  college  work  is  soon  to  be  de- 
manded by  many  medical  schools  and  by  several  state  boards 
as  a  prerequisite  for  admission  to  medical  study. 

John  M.  Dodson, 
J.  H.  T.  Main, 

W.  S.  FULLERTON. 

It  was  moved  that  the  report  be  adopted.     Seconded. 

DISCUSSION. 

Dr.  William  A.  Spurgeon,  Indiana: — I  would  like  to  ask 
Dr.  Dodson  if  he  can  give  the  citation  of  the  case  in  which  the 
members  of  the  examining,  board  were  required  by  the  court 
to  make  an  inspection  of  the  institution  referred  to. 

Dr.  Dodson  : — This  case  occurred  in  Wisconsin.  About  three 
years  ago  the  State  Board  of  Wisconsin  refused  to  admit  a 
young  man  to  examination  for  licensure,  because  he  possessed 
a  diploma  from  one  of  the  Chicago  night  schools.  A  curious 
decision  was  rendered  by  the  court.  The  attorney  for  the  plain- 
tiff, who  sued  for  mandamus  against  the  board,  set  up  in  his 
plea  that  the  board  was  basing  its  decision  on  inadequate  in- 
formation. They  had  never  seen  the  school,  he  said,  and  did 
not  know  anything  about  it;  that  the  school  had  as  good  an 
equipment  as  any  other  school.  The  court  therefore  instructed 
the  board  to  investigate  this  school,  and  if,  after  personal  in- 
vestigation, they  were  justified  in  refusing  it  recognition,  they 
could  withhold  the  permission,  but  otherwise  the  mandamus 
would  hold,  and  the  board  came  down  here  post  haste  and  in- 
vestigated this  school. 

Dr.  Spurgeon: — Have  you  the  title  of  the  case? 

Dr.  Dodson: — I  have  not.  I  think  Dr.  Curren,  a  former 
president  of  the  Wisconsin  State  Board,  can  give  the  facts. 

Dr.  W.  T.  Sarles,  Wisconsin: — I  wish  to  say  that  an  inves- 
tigation was  first  made,  and  the  court  ruled  that  the  investiga- 
tion was  not  sufficient;  that  time  enough  was  not  spent  in  at- 
tending the  lectures  and  in  examining  the  equipment.  We  then 
ordered  a  committee  to  investigate  and  re-report.  On  re-report- 
ino-  the  court  decided  in  our  favor.  The  last  Wisconsin  legis- 
lature gave  full  power  to  the  board  of  saying  what  is  a  re*p- 
utable  school,  and  on  that  basis  we  got  a  decision. 

Dr.  S.  L.  Jepson,  West  Virginia: — I  believe  the  committee 
recommended  in  its  report  that  a  commission  be  appointed  to 
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investigate  certain  institutions.  There  are  two  institutions  of 
a  literary  character  in  which  I  am  somewhat  interested'.  The 
University  of  West  Virginia  has  a  medical  course  of  two  years, 
and  we  have  a  contract  with  some  of  the  Baltimore  medical 
scliools  whereby  those  two  years  shall  be  recognized.  I  am 
trustee  of  the  Washington  and  Jefferson  College,  which  has 
a,  prc-medical  course,  and  I  think  we  have  an  arrangement  with 
tlie  West  Pennsylvania  IMedical  College.  I  have  doubted  tiie 
advisability  of  recognizing  these,  especially  where  the  teachin£r 
is  done  in  a  separate  city.  I  think  the  recommendation  of  the 
committee  should  be  adopted,  and  that  this  pre-medical  course 
should  not  be  recognized  until  after  an  investigation  has  been 
made  and  reported  on  favorably.  I  have  not  been  favorably  im- 
pressed with  the  fact  that  they  give  the  same  class  of  teaching 
that  is  given  in  the  medical  schools,  and  I  think  the  recommen- 
dation of  the  committee  is  an  important  one. 

Dr.  William  H.  Wathex,  Kentucky: — If  we  are  ever  to  ar- 
rive at  any  practical  conclusion  as  to  giving  advanced  standing 
for  work  done  outside  of  the  medical  course,  or  for  a  bachelor's 
degree,  it  must  be  as  a  result  of  the  united  action  of  the  state 
examining  boards  of  the  country.  It  would  be  better,  it  seems 
to  me,  to  refer  the  whole  question  that  has  been  discussed  by 
tliis  committee  to  the  state  examining  boards  of  this  country; 
and  these  examinations  should  be  made  through  these  boards  to 
make  them  effective  in  all  states.  I  move  that  the  report  of 
this  committee,  read  by  Dr.  Dodson,  be  referred  to  the  national 
examining  boards  for  the  purpose  of  investigating  and  reporting 
and  deciding  just  what  standing,  if  any,  shall  be  given  for  a 
bachelor's  degree,  or  for  work  done  outside  of  a  regular  med- 
ical college. 

Seconded  by  Dr.  IMeans. 

The  Chairman: — There  is  no  organization  which  includes 
all  the  examining  boards  in  its  membership.  One  of  the  mo^t 
desirable  things  that  could  happen  would  be  a  strong  organiza- 
tion which  represented  every  state  examining  board.  But 
that  is  difficult  of  accomplishment.  I  think  the  same  thing 
can  be  accomplished,  as  you  suggest,  by  placing  the  responsibil- 
ity, which,  I  understand,  the  report  suggests,  on  the  state 
boards.    That,  of  course,  can  be  done. 

Dr.  W.  S.  Fulleuton,  IMinnesota: — I  am  a  member  of  this 
committee;  therefore,  I  do  not  wish  to  second  the  motion  that 
has  been  made  to  adopt  this  report,  or  to  support  it.  Before 
this  matter  can  be  referred  to  the  examining  boards  of  tlie 
country,  it  seems  to  me,  that  there  should  be  something  definite 
for  them  to  act  on.  and  that  something  definite  is  just  this 
matter  which,  I  understand  came  to  .us  as  an  offer  from  the 
Council  on  IMedical  Education,  that  it  would  furnish  the  in- 
specting end  of  this  work.  Then  it  comes  before  the  state  ex- 
amining Ixiard^  to  adopt  these  inspectors  as  an  official  part  of 
their  machinery.  Minnesota  has  already  endorsed  that  move- 
ment officially,  so  that  we  are  in  a  position  to  accept  the  work 
done  by  this  investigating  committee  as  our  own  investigation. 
Tliis  ciiiniiiiHoc  is  niiuh^  a  part  of  our  (illicial  board;  it  is  our  in- 
spectintr  bureau,  and  we  are  on  record  as  adon(in<T  Hint. 
T   would   like   to  see   this   matter  brought  before   the   different 
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state  examining  boards  and  have  tliem  take  such,  action  as  we 
have  taken. 

Dr.  William  A.  Spurgeon,  Indiana: — This  is  one  of  the  per- 
plexing questions  we  have  to  meet  in  connection  with  tlie  woi^k 
of  the  state  medical  examining  boards.  While  the  work  of  this 
Council  is  important  and  the  various  boards  throughout  the  coun^ 
try  are  watching  its  work  with  interest,  yet  it  must  not  be  for- 
gotten that  this  Council  is  possessed  of  no  legal  authority,  and 
that  its  work  is  advisory.  The  motion  made  by  Dr.  Wathen 
a  moment  ago  that  this  report  be  referred  to  the  national 
medical  examining  boards,  or  to  the  American  Confederation  of 
Examining  Boards,  is  open  to  the  same  objection,  that  no  na- 
tional organization  of  medical  examining  boards  has  any  sort 
of  authority.  Its  work  is  advisory  only.  The  authority  to  act 
is  vested  in  each  separate  state  medical  examining  board,  and 
there  comes  the  perplexing  question  in  connection  with  the 
solution  of  our  problem — is  it  to  be  referred  back  to  these 
boards?  We  should  keep  in  mind  that  those  who  are  members 
of  examining  boards  should  be  particular  just  now  because  we 
occupy  a  peculiar  relation.  Those  of  us  who  are  in  this  Coun- 
cil by  direction  of  the  governors  of  our  states,  and  who  are 
members  of  state  medical  examining  boards,  have  no  right  to 
bind  our  boards  by  our  action  here.  We  can  not  do  it,  so  that 
we.  are  occupying  a  rather  peculiar  position.  If  we  vote  to 
adopt  this  report,  then  we  may  be  in  a  way  regarded  as  binding 
the  boards  we  represent,  which  I  have  said  we  can  not  do.  It 
makes  it  rather  embarrassing  for  us  to  vote  on  the  question 
because  of  that  peculiar  relationship. 

Db.  W.  S.  Fxjllerton,  Minnesota: — I  do  not  wish  for  one 
moment  to  entertain  the  idea  that  the  action  of  this  body  would 
bind  the  individual  state  boards.  Each  state  board  is  an  entity, 
acting  by  itself.  I  only  wish  to  repeat  that  Minnesota  has 
taken  action  endorsing  this  plan  and  is  willing,  when  this  re- 
port has  been  sent  to  it,  to  act  on  that  report.  That  is  as  far 
as  we  can  go. 

The  Chairjian:— Probably  Dr.  Spurgeon  was  not  here  Avhcn 
the  chairman  read  his  report.  I  said  we  were  not  a  legal  body; 
that  the  state  medical  examining  board  is  properly  and  always 
will  remain  the  body  in  control  of  medical  education  in  its  par 
ticular  state,  and  Dr.  Spurgeon  is  right  in  saying  that  what- 
ever we  do  here  is  simply  in  an  advisory  capacity.  I  wish  to 
throw  out  this  thought,  howcA'er,  that  what  the  men,  who  are 
here  to-day  representing  medical  colleges  and  state  boards  and 
the  profession  generally,  determine  on  carrying  out,  if  it  is 
broad  and  correct  in  principle,  will  undoubtedly  eA'entually  be 
carried  out  by  the  state  boards.  All  we  can  do  with  such  a  re- 
port as  this  is  to  suggest  to  your  respective  state  boards  that 
this  report  is  possibly  a  solution  of  this  question.  Of  course, 
it  will  take  time  to  work  it  out. 

Dr.  H.  W.  Orr,  -ISTebraska : — It  is  obvious  that  what  this  con- 
ference and  Council  are  accomplishing  is  not  beyond  Avhat  they 
may  accomplish  to  some  extent,  and  I  am  strongly  in  favor  of 
proper  credit  being  given  by  medical  college^  for  work  pre- 
viously done.  I  think  the  recommendations  of  the  committee 
are  important  and  should  be  fulfilled,  if  possible.  I  therefore 
think  it  would  be  expedient  to  appoint  a  committee  from  this 
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conference  to  pursue  the  same  line  of  investigation  regarding 
pre-medical  work  done  by  the  medical  colleges  themselves  or 
by  other  schools. 

Dr.  B.  F.  Bailey,  Nebraska: — I  believe  it  is  an  admitted  fact 
that  the  work  of  this  Council  is  only  advisory  and  that  it 
has  no  legal  authority.  The  same  is  true  of  the  American  Con- 
federation of  Reciprocating  Boards;  but  although  they  have  no 
authority,  they  have  power.  Therefore  I  am  heartily  in  favor 
of  Dr.  Wathen's  motion. 

Dr.  J.  W.  Bexnett,  oSTew  Jersey: — The  medical  laws  of  some 
of  the  states,  for  instance,  New  Jersey,  would  not  permit  us  to 
delegate  the  inspection  of  these  schools  to  other  than  members 
of  our  own  board.  Evidently  the  laws  of  Wisconsin  are  of  the 
same  nature  from  the  report  of  the  case  that  has  been  cited. 
Indiana,  I  understand,  is  the  same.  That  is  one  thing  we  will 
have  to  bear  in  mind. 

Dr.  a.  Eavogli,  Ohio:— The  Ohio  State  Board  now  recognizes 
one  year  of  advanced  standing  of  any  one  who  has  in  a  literary 
college  covered  all  the  sciences  which  are  taught  in  the  first 
year  of  a  medical  college:  and  the  board  of  preliminary  exam- 
inations gives  an  exact  report  of  the  work  which  is  done  in  these 
literary  colleges,  and  if  it  is  acceptable,  it  serves  as  a  substitute 
for  what  is  done  in  medical  colleges. 

Dr.  W.  J.  Means,  Ohio: — This  conference  can  do  nothing 
less  than  adopt  this  report,  and  when  it  is  once  adopted  as  the 
sentiment  of  this  conference,  then  we  can  dispose  of  it  in  the 
direction  we  wish.  I  understand  that  these  organizations  are 
largely  advisory,  the  same  as  this  Council;  they  are  not  legal 
bodies,  and  unless  we  have  something  that  is  crystallized  to 
present  to  these  state  boards,  where  there  is  legal  authority, 
we  might  as  well  not  meet.  Therefore,  I  move  that  the  report 
now  be  adopted,  as  the  sense  of  this  conference,  and  then  we 
can  dispose  of  it  afterward  in  the  direction  we  choose. 

This  motion  was  seconded  and  carried  and  the  report  de- 
clared adopted. 

A  Member: — I  suggest  that  the  report  be  referred  to  the 
presidents  of  the  various  state  boards,  with  the  request  that 
they  bring  the  matter  before  their  respective  boards. 

The  Chairman: — We  have  another  important  committee  to 
hear  from  before  we  adjourn,  namely,  the  Committee  to  Con- 
sider Details  as  to  the  Requirement,  in  Addition  to  a  Four- 
Year  High-School  Education,  of  a  Year  to  be  Devoted  to  Phys- 
ics, Chemistry,  Biology  and  One  Language,  as  a  Prerequisite  to 
the  Study  of  Medicine.  This  report  will  be  presented  by  Dr. 
John  H.  Long. 

Dr.  Long  presented  the  report  as  follows: 

REPORT  OF  THE  SPECIAL  C0:MMITTEE  OX  PRELIM- 
INARY MEDICAL    EDUCATION. 

The  Committee  on  Preliminary  Education  in  Sciences  and 
Languages,  appointed  last  winter  by  the  Council  on  Medical 
Education,  has  undertaken  to  secure  information  on  certain 
points  from  which  conclusions  pertinent  to  the  present  inquiry 
may  be  drawn.  Some  time  before  the  appointment  of  this 
committee,  consisting  of  Professors  Long,  Bardeen   and  Pier- 


38 

sol,  the  Council  made  a  direct  effort,  through  correspondence 
with  a  number  of  the  more  prominent  universities  and  colleges 
of  the  country,  to  discover  the  amount  of  work  which,  should 
be  considered  as  a  year's  equivalent  in  the  several  topics,  and 
how  much  of  this  work  in  sciences  and  languages  could  be 
completed  in  a  single  year  at  the  various  institutions  ad- 
dressed. In  other  words,  it  was  sought  to  learn  how  far  the 
usual,  or  an  elective,  freshman  course  would  go  toward  satis- 
fying the  requirement  of  the  Council  with  reference  to  this 
preliminary  year. 

The  replies  received  by  the  secretary.  Dr.  Colwell,  were  far 
from  satisfactory;  in  fact,  in  many  cases  they  were  very  mis- 
leading and  gave  no  clear  idea  of  what  the  universities  could 
do  in  the  matter  which  would  be  of  value  in  helping  on  with 
the  plans  of  the  Council  and  the  medical  schools  interested  in 
the  proposition  of  raising  the  standard  of  work  in  medical 
education.  It  was  even  evident  that  in  some  of  the  answers 
the  university  and  college  authorities  had  dodged  the  issue. 

With  these  facts  in  view  our  committee  decided  to  ask  for 
more  definite  information,  and  in  such  a  way  as  to  leave  no 
loophole  for  misunderstanding.  Accordingly,  the  following  cir- 
cular Avas  printed  and  sent  to  all  the  colleges,  universities  and 
technical  schools  listed  in  the  last  report  of  the  Commissioner 
of  Education.  There  are  about  500  names  in  the  list,  and  the 
circular  letter  was  sent  out  in  February  last. 

THE   CIRCULAR   LETTEE. 

"Chicago,  Feb.  25,  1907. 
"Dear  Sir: — Because  of  the  rapid  advances  made  in  medical 
science  in  the  last  ten  years  it  is  becoming  necessary  to  greatly 
increase  the  work  given  to  students  of  medicine  to  enable  them 
to  take  advantage  of  the  modern  points  of  view  and  follow 
understandingly  the  many  valuable  recent  discoveries.  It  is 
not  possible  to  increase  the  work  within  the  limits  of  the 
four-year  courses  as  now  given  in  our  best  schools  of  medicine, 
as  these  courses  are  already  overcrowded.  On  the  other  hand, 
it  does  not  appear  to  be  at  present  possible  to  lengthen  these 
courses  to  five  years,  as  has  been  sometimes  suggested.  The 
only  remaining  alternative  is  to  require  of  students  beginning 
the  study  of  medicine  a  broader  preliminary  training  than  is 
usually  called  for  from  young  men  or  women  entering  the 
medical  school.  This  training  should  embrace  some  of  the 
work  now  given  in  the  medical  school  in  the  first  or  freshman 
year,  with  certain  subjects  in  addition,  and  may  be  outlined 
as  follows: 

"1.  A  year's  work  in  general  biology. 

"2.  A  year's  work  in  chemistry. 

"3.  A  year's  work  in  physics. 

"4.  A  year's  work  in  a  modern  language,  preferably  German. 

"All  of  this  work  is  supposed  to  be  of  the  grade  given  in  the 
freshman  or  later  years  of  our  best  colleges.  It  may  be  and 
should  be  preceded  by  elementary  high  school  work  in  the  same 
subjects,  especially  in  the  languages.    It  is  understood  that  a 


39 

year's  work  which  may  be  counted  toward  the  bachelor's  de- 
gree, is  the  equivalent  of  four  recitations  or  lectures  a  week 
in  each  of  four  subjects  through  the  usual  nine  months'  course. 

"The  following  statement  may  make  clearer  what  is  under- 
stood by  a  year  of  college  work  in  the  several  subjects: 

"Biology. — The  course  here  should  include  lectures  or  recita- 
tions, and  laboratory  exercises  amounting  to  about  six  hours 
of  work  a  week  through  one  college  year.  In  the  laboratory 
the  following  types,  or  thtir  equivalents,  should  be  studied: 
(a),  a  protozoon  (a  ciliate  and  ameba)  ;  (b),  a  celenterate 
(hydroid,  hydra  or  sea-anemone);  (c),  an  annelid  (earth- 
worm); (d),  an  arthropod  (preferably  a  decapod);  (e),  a 
vertebrate  (preferably  a  frog  or  fish),  with  a  view  of  a  gen- 
eral comparison  of  the  plan  and  internal  structure  with  that 
of  the  human  body.  When  possible  a  study  of  tissues  should 
be  made,  first  with  the  unaided  eye  and  then  with  the  micro- 
scope, to  demonstrate  the  relation  of  cells  to  intercellular  sub- 
stance, as  in  epithelium  and  connective  tissue.  It  is  desirable 
that  the  student  should  study  other  fresh  typical  specimens  of 
elementary  tissues,  as  muscle,  nerve  and  blood. 

"If  the  college  work  in  biology  is  wholly  or  largely  of  a 
zoologic  character,  as  outlined  above,  it  is  desirable  that  it 
should  have  been  preceded  by  some  work  in  botany  in  the  high 
school. 

"Chemistry. — The  student  entering  the  medical  school  should 
have  completed  a  substantial  course  in  general  inorganic  chem- 
istry, with  experiments,  elementary  qualitative  analysis,  an 
outline,  at  least,  of  volumetric  analysis,  including  the  theory 
of  the  fundamental  processes,  and  finally,  a  short  course  in 
organic  chemistry  sufiicient  to  serve  as  an  introdiiction  to 
physiologic  chemistry.  All  this  work  in  chemistry  should  con- 
sume, at  least,  about  ten  hours  of  recitation  and  laboratory 
work  per  week  through  a  year. 

"Inasmuch,  however,  as  few  freshman  courses  cover  as  much 
ground  as  is  here  indicated,  the  work  in  general  inorganic 
chemistry,  with  laboratory  experiments  and  qualitative  analy- 
sis, may  be  taken  at  present  as  the  minimum  amount  which 
would  satisfy  the  needs  of  the  medical  schools  under  the  new 
requirement. 

"Physics. — This  college  work  is  supposed  to  be  preceded,  by 
an  elementary  or  preparatory  course  in  the  high  school  or  acad- 
emy. The  subjects  here  of  the  greatest  importance  for  the 
study  of  medicine  are  heat,  light  and  electricity.  Satisfactory 
work  in  these  branches  should  cover  probably  three  recitation 
hours  and  five  or  six  laboratory  hours  through  a  college  year. 
The  student  should  acquire  some  practical  knowledge  of  the 
microscope,  the  spectroscope,  of  thermometry  and  specific  heat, 
and  some  familiarity  with  simple  electric  measurements. 

"Lanfjuages. — In  addition  to  the  work  of  the  high  school  or 
academy  in  these  subjects  the  student  should  have  enough  col- 
lege training  to  enable  him  to  read  one  foreign  language,  pref- 
erably German  or  French,  with  some  degree  of  ease. 

"Up  to  the  present  time  most  of  our  medical  schools  have 
drawn  their  students  from  the  graduates  of  the  high  schools. 
A  few  medical  schools  have  required  college  graduation  for  en- 
trance, but  it  is  recognized  that  this  relation  is  not  yet,  in 
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general,  realizable.  It  is  hoped,  however,  that  in  order  to  meet 
the  urgent  demand  for  better  preliminary  education  noAv  being 
made  by  the  leading  schools  of  medicine,  the  colleges  of  the 
country  will  be  prepared  to  furnish  in  the  first  years  of  their 
courses  to  prospective  medical  students  such  a  curriculum  as  is 
outlined  above. 

"This  letter  is  sent  out  by  a  committee  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association  in  an 
effort  to  discover  just  what  the  colleges  of  the  country  can  do 
for  the  instruction  of  this  class  of  students  who  usually  do  not 
enter  college  at  all,  but  who  now,  under  the  press  of  changing 
conditions,  must  do  some  college  work  before  being  considered 
properly  prepared  to  enter  upon  the  study  of  medicine. 

'Will  you  kindly  answer  the  following  questions": 

"How  much  of  the  work  outlined  above  is  your  institution 
prepared  to  give  in  one  year  to  students  who  have  a  high  school 
training? 

"How  much  of  this  work  can  you  give  in  a  year  and  a  half, 
that  is  to  the  middle  of  the  sophomore  year,  to  students 
equipped  in  the  same  way  as  above? 

"If  not  at  present  able  to  furnish  the  courses  in  the  specified 
time,  can  you,  in  view  of  the  apparent  demand,  give  such 
courses  beginning  with  the  college  year  1908-9? 

"The  point  to  be  kept  in  mind  is  that  the  college  should  be 
able  to  furnish  this  desired  instruction  within  a  period  corre- 
sponding to  the  freshman  and  perhaps  a  part  of  the  sophomore 
year.  A  blank  is  enclosed  for  a  reply,  which  will  be  greatly 
appreciated,  as  will  also  any  comments  or  suggestions  which 
you  may  make. 

"In  presenting  its  report  the  committee  desires  to  prepare  for 
publication  a  list  of  those  colleges  which  are  or  will  be  able  to 
offer  courses  substantially  like  those  outlined  above. 

"Yours  truly, 

"C.  R.  Bardeen, 

"G.   A.  PlEESOL, 

"J.  H.  LOiS-G, 

"Com7nittee." 

The  phrase  "preliminary  year  in  biology,  chemistry,  physics 
and^  languages"  is  somewhat  vague,  and  your  committee,  after 
much  discussion,  undertook  to  dejfine  it  to  some  extent,  as 
appears  in  the  wording  of  the  circular  letter.  To  be  of  real 
value  the  courses  taken  in  a  preliminary  year  should  make  it 
possible  for  the  student  to  begin  a  higher  grade  of  work  imme- 
diately after  entering  the  medical  school.  At  the  present  time 
most  of  our  medical  schools  teach  the  elements  of  biology, 
chemistry  and  physics,  and  it  is  probably  no  exaggeration  to 
say  that  two-thirds  of  the  time  of  the  medical  freshman  is 
taken  up  with  work  which  may  be,  or  in  fact,  should  be  done 
elsewhere,  and  better,  too. 

It  was  this  consideration  which  led  your  committee  to  out- 
line in  a  genera]  way  what  should  be  covered  in  the  several 
preliminary  courses.  It  will  be  seen  that  the  suggested  exer- 
cises in  biology  cover  work  which  would  serve  as  a  beginning 
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in  histology  and  physiology  as  well  as  in  comparative  an- 
atomy; the  chemistry  work  would  cover  that  given  in  our 
usual  medical  freshman  year,  while  the  courses  in  physics 
would  take  the  place  of  work  now  given  in  a  perfunctory  way 
in  many  of  our  medical  schools,  but  which  is  becoming  every 
year  more  and  more  necessary  as  the  many  relations  of  this 
fundamental  science  to  medicine  become  more  and  more  tan- 
gible. 

THE  ENCLOSED  BLAXK. 

REPLY    TO    CIRCULAR    LETTER    ON    PRELOIINARY 
MEDICAL  EDUCATION. 


Name    of    Institution. 
Location   


This  institution  is  prepared,  or  will  be  prepared,  to  fur- 
nish class  work  or  laboratory  Instruction  to  Freshman 
students  in  Biology,  Chemistry,  Physics  and  one  foreign 
language,  preferably  German  or  French,  of  a  character  cor- 
responding to  that  described  in  the  accompanying  circular 
letter,  and  within  the  time  specified,  as  shown  In  the  table 
below.  Work  which  can  not  be  done  in  the  Freshman 
year  may  be  done  as  explained  under  "Comments." 


Number  of  Hours  Given  Each  Week  Through 
THE  Freshman  Year. 


GIVEN 
AT  PRESENT. 

TO  BE  GIVEN 
BY  1908-09. 

LECTURE  1  LABORA-  |  |  LECTURE 
OR  CLASS.  1       TORT.      ||  OR  CLASS. 

LABORA- 
TORY. 

Chemistry     

Phvsics    

Comments: 


Signed. 


NEW  CLASSIFICATIONS  NEEDED. 

A  modern  German  classification  divides  physiology  into  the 
two  groups  of  studies  comprised  under  the  titles  of  bio- 
chemistry on  the  one  hand,  and  bio-physics  on  the  other.  A 
glance  through  any  one  of  the  larger  manuals  of  physiology  in 
use  in  our  medical  schools  discloses  a  justification  of  this 
division,  and  suggests  also  the  desirability  of  relegating  much 
matter  from  the  class-room  in  physiology  to  the  class-room  in 
physics.  Besides  this,  it  is  becoming  evident  that  modern 
pathology  is  making  every  day  wider  inroads  not  only  into 
the  fields  of  chemistry,  but  also  into  the  domain  of  physics, 
and  taking  all  things  together,  the  committee  felt  that  it  was 
not  going  too  far  in  calling  for  the  amount  of  physics  sug- 
gested  in   the   circular   letter.     No  explanation  of  any  length 
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was  made  in  reference  to  the  language  work,  as  little  difficulty 
from  this  direction  was  expected. 

RESULTS   OBTAINED. 

Now  as  to  the  results.  The  replies  received  were  215,  of 
which  the  larger  number  were  plain  and  satisfactory;  a  few 
were  not  as  clear  as  might  be  desired,  from  which  it  follows 
that  a  perfectly  sharp  classification  can  not  be  made  from  the 
data  secured.  But  the  results  are  close  enough  for  the  present 
purpose.  Sixteen  of  the  answers  came  from  state  universities, 
8  from  agricultural  and  technical  schools,  and  191  from  other 
institutions,  some  of  which  include  the  best  known  colleges  and 
universities  in  the  country.  The  replies  from  15  of  the  state 
universities  and  from  7  of  the  agricultural  and  technical 
schools  showed  a  good  general  agreement  with  our  proposed 
courses  of  study.  The  replies  from  78  other  institutions  were 
also  favorable,  although  it  appears  likely  in  a  few  cases  that 
the  schools  in  question  have  not  the  facilities  for  properly 
doing  the  work  called  for,  as  will  appear  from  an  inspection 
of  the  lists  given  below.  On  the  other  hand,  about  30  well- 
known  institutions  made  replies  which  could  not  be  looked  on 
as  wholly  favorable. 

The  situation  in  some  of  the  older  schools  seems  to  be  best 
expressed  by  the  comments  made  by  President  Hadley  of  Yale, 
as  follows:  "The  demand  for  places  in  our  undergraduate 
courses  is  so  far  in  excess  of  what  we  can  readily  meet  that 
we  can  hardly  arrange  to  take  men  for  one  year,  with  a  view 
of  letting  them  leave  us  at  the  end  of  that  time.  We  must,  I 
think,  arrange  our  courses  for  men  who  expect  to  stay  longer." 
In  this  list  along  with  Yale  we  must  place  Cornell,  Princeton, 
Trinity,  Williams.  Lafayette,  Union,  Tufts,  Vanderbilt,  Bow- 
doin,  Oberlin,  Hamilton,  Syracuse  and  others  of  known  rank. 
It  is  evident  that  the  schemes  of  instruction  in  these  schools 
are  not  flexible  enough  to  allow  a  freshman  to  elect  as  large 
an  amount  of  work  as  our  committee  suggested.  The  greatest 
difficulty  seems  to  be  with  the  work  in  physics,  which  naturally 
presupposes  some  acquaintance  with  trigonometry,  and  which 
in  consequence  is  usually  thrown  over  to  the  sophomore  year. 
The  work  in  chemistry,  biology  and  languages  could  in  most 
cases  be  provided  for. 

HOSTILITY  TO  THE  PLAN. 

The  replies  from  about  80  institutions  gave  evidence  of  lack 
of  interest  in  the  matter,  lack  of  equipment  for  the  work,  or, 
finally,  a  distinct  hostility  to  the  plan.  As  illustrating  the 
last  situation  the  answers  from  two  small  colleges,  one  in 
Pennsylvania  and  one  in  Illinois,  may  be  quoted.  The  first 
reads  as  follows: 

In  reply  to  your  letter  I  would  say  that  we  can  not  justly  give 
the  course  you  suggest  In  less  than  two  years,  except  in  rare 
cases.  We  have  found,  in  our  experience,  that  the  students  who 
took  a  full  B.S.  course  received  the  best  results.  We  even  dis- 
courage the   short   two   years'    course,   because   It   has   so   little  of 
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general  culture  work,  and  the  American  College  stands  for  cul- 
ture. If  professions  will  continue  to  admit  men  on  purely  tecb- 
nical  preparation  and  disregard  the  college,  the  college  neverthe- 
less must  stand  for  the  Ideals  that  have  made  it.  Tour  suggested 
one-year  course  is  unpractical.  You  require  so  much  laboratory 
work  In  chemistry  and  physics  that  none  but  the  exceptional 
freshman  can  take  them.  The  number  of  hours  of  your  proposed 
course  outnumber  the  hours  which  educators,  knowing  the  capacity 
of  the  human  brain  and  mind,  have  fixed  as  a  maximum.  Should 
your  plan  obtain  the  work  must  be  superficial.  For  some  time  we 
college  men  have  watched  the  plans  of  the  medical  profession  and 
we  are  astonished  that  there  is  so  little  appreciation  of  sound 
pedagogics. 

From  the  president  of  the  Illinois  school  the  following  reply 


In  response  to  your  inquiry  concerning  our  work  in  science  rela- 
tive to  its  value  for  medical  education,  permit  me  to  say  that 
we  offer  all  and  more  than  you  require,  but  not  in  the  freshman 
year.  We  carry  science  study  through  four  years  of  the  college 
course.  It  appears  to  us  on  careful  consideration  that  what  you 
require  as  preliminary  to  the  medical  course  could  not  be  well 
crowded  into  one  year.  Three  different  lines  of  science  study  with 
extended  laboratory  practice  is  more  than  students  can  advan- 
tageously carry  in  one  year,  not  to  speak  of  the  addition  of  a 
modern  language.  Certainly,  such  crowding  could  hardly  meet 
the  requirements  of  a  good  college  course.  Besides,  freshmen  are 
not  qualified  for  the  more  advanced  work  in  the  sciences.  More- 
over, it  seems  hardly  fair  to  us  that  colleges  should  be  asked 
to  do  such  hurried  preparatory  work  for  tlie  professional  schools. 
Why  might  not  law  and  theology  come  with  similar  requests?  In 
what  manner  could  any  college  do  justice  to  its  students  under 
such  pressure?  Would  it  not  be  perfectly  fair  for  the  professional 
schools  to  adjust  their  courses  to  the  needs  of  college  graduates"/ 
That  would  certainly  greatly  improve  professional  efficiency.  We 
are  quite  ready  to  maintain  such  courses  as  the  professional 
schools  can  recognize  ;  but  we  can  not  see  our  way  clear  to  com- 
ply with  the  requests  of  your  letter  of  inquiry. 

It  is  evident  that  these  men  do  not  fully  understand  the 
situation  and  in  addition  that  their  answers  are  dictated  by  a 
somewhat  natural  self-interest;  but  in  the  opinions  of  other 
men  better  able  to  appreciate  our  position,  we  have  noticed  a 
similar  doubt  as  to  the  wisdom  of  attempting  so  much  work 
in  a  single  year.  In  this  connection  there  are  two  questions 
to  consider:  first,  the  practical  one  of  arranging  hours  to 
avoid  a  conflict  of  studies,  and  yet  present  all  the  work  sug- 
gested to  be  taken,  and,  second,  the  possibility  of  carrying  this 
number  of  hours  successfully.  In  actual  time  the  scheme  pro- 
vides for  about  25  hours  of  work  each  week  through  the  col- 
lege year,  divided  between  class-room  and  laboratory  and 
omitting  organic  chemistry.  Now  allowing  for  a  reasonable 
division  of  time  in  the  work  in  the  sciences,  this  is  not  more 
than  a  fair  student  should  be  expected  to  carry,  and  not  more 
than  students  carry  well  in  many  of  our  best  schools.  It  must 
be  admitted  that  students  who  are  expected  to  devote  a  good 
fraction  of  their  time  to  athletics  and  fraternity  interests  can 
not  carry  such  courses,  but  we  are  far  from  believing  that  the 
present  tendency  in  these  matters  in  some  of  our  schools  is  a 
desirable  one  or  one  which  may  be  expected  to  persist. 
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COMPLETE  COURSE  IDEAL  BUT  NOT  PRACTICABLE. 

It  goes  without  saying  that  a  college  course  of  four  years 
would  give  a  prospective  medical  student  a  much  better 
groundwork  than  the  one  we  are  talking  about,  but  we  are 
concerned  with  the  practical  question  of  what  we  can  get 
rather  than  with  what  we  should  like  to  have.  The  members 
of  your  committee  recognize  fully  the  value  of  college  train- 
ing as  an  introduction  to  medicine,  but  we  must  keep  in  mind 
what  is  actually  practicable  under  the  conditions  which  obtain 
in  the  United  States.  Now  while  we  recognize  that  it  is 
hardly  likely  that  any  very  large  number  of  our  medical 
schools  are  prepared  to  make  a  requirement  of  two  years  of 
college  work  for  entrance,  it  is  probably  true  that  the  best  of 
them  will  be  ready  to  ask  for  one  solid  year  of  work  as  a  pre- 
requisite. We  are  called  on  to  determine  if  the  facilities  are 
available,  and  the  answer  must  be  read  from  the  replies  to 
our  letter.  While  the  favorable  answers  are  not  as  numerous 
as  we  could  wish,  there  are  still  enough  to  indicate  that  when 
the  preliminary  year  is  actually  decided  on  the  facilities  far 
securing  the  desired  work  will  be  forthcoming.  A  mistaken 
self-interest  seems  to  deter  some  of  the  colleges  from  giving  a 
favorable  answer  to  our  questions.  It  is  evident  that  some  of 
them  are  afraid  they  might  lose  a  few  students,  who  might 
otherwise  stay  longer,  by  offering  courses  which  would  lead  to 
the  medical  school  at  the  end  of  one  year.  We  see  the  force 
of  this,  but,  on  the  other  hand,  an  increased  number  of  fresh- 
man students  would  be  taken  in,  and  some  of  these  in  turn 
might  choose  to  remain  with  the  college.  There  would  thus 
be  compensation. 

The  situation  in  the  southern  states  is  the  worst  as  far  as 
facilities  for  preliminary  work  in  the  fields  discussed  is  con- 
cerned, but  in  all  other  sections  of  the  country  there  are  sev- 
eral colleges  in  each  state  which  seem  to  be  ready  and  willing 
to  give  such  courses.  If  attention  is  called  to  these  through 
the  pages  of  The  Journal  other  institutions  may  be  induced 
to  fall  into  line  and  offer  the  desired  work.  On  the  whole,  we 
consider  the  outlook  a  favorable  one,  and  feel  that  enough 
support  is  in  sight  to  warrant  the  schools  of  medicine  in  asking 
for  the  preliminary  year  of  college  work. 

But  in  many  of  the  colleges,  for  some  time  to  come,  it  is 
likely  that  the  prospective  medical  student  will  have  to  spend 
a  year  and  a  half  or  two  years  to  get  the  desired  training. 
Several  college  officials  in  replying  to  our  letter  state  that  the 
high  schools  do  not  send  out  their  graduates  with  sufficient 
preparation  in  the  first  elements  of  the  sciences  to  enable 
them  to  make  rapid  progress  in  the  college  science  work.  This 
is  probably  true. 

Whatever  the  explanation  of  the  difficulty  is  the  prelim- 
inary college  year  must  mean  more  than  a  year  of  actual  work 
in  many    cases.     But   Ave   believe   the   medical   schools   should 
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stand   rigidly    for   that,   and   insist   on   this    amount   of   -work 
whatever  time  it  may  take. 

COLLEGES   FAVOBABLE. 

Below  is  the  list  of  the  colleges  which  sent  favorable  replies 
to  our  circular.  Many  of  the  colleges  addressed  sent  no  replies 
at  all,  but  these  are  mostly  institutions,  from  which  in  reality 
but  little  could  be  expected.  The  list  of  the  Commissioner  of 
Education  includes  many  "universities"  which  are  but  little 
better  than  academies.  On  the  whole,  a  very  fair  proportion 
of  answers  were  received. 

STATE    UXIVERSITIES. 


Illinois. 

Missouri. 

Oklahoma. 

Iowa. 

Montana. 

Oregon. 

Kansas. 

Nebraska. 

Virginia. 

Maine. 

Nortti  Carolina. 

Wisconsin. 

Michigan. 

Nortli  Daliota. 

Wyoming. 

TECHXICAL   SCHOOLS. 

Agricultural  College  of  Utah. 

Agricultural  and  Mechanical  College  of  North  Carolina. 

Agricultural    College  of   Connecticut. 

Massachusetts  Institute  of  Technology. 

Kennselaer   Polytechnic    Institute. 

School  of  Mines  of  South  Dakota,  Rapid  City. 

Throop  Polytechnic  Institute. 

OTHER   COLLEGIATE    INSTITUTIONS. 


Alfred    University. 
Catholic   University   of   America. 
Chicago    University. 
Cincinnati    University. 
Colgate    University. 
Colorado    University. 
Columbia    University. 
Cotner  University. 
De    Pauw    University. 
Drake     University. 
James    Millikin    University. 
Johns    Hopkins   University. 
Lawrence    University. 
Lehigh    University. 
New  York   University. 
Northwestern    University. 
Notre   Dame    University. 
Ohio    University. 
Ohio    Wesleyan'   University. 
Pennsylvania   University. 
Purdue    University. 
Rochester    University. 
Stanford     University. 
Susquehanna  University. 
Virginia   Union    University. 
Washington    University. 
Washington   and   Lee   University. 
Western    University    of    Pennsyl- 
vania. 
Wooster    University. 
Adelphl    College. 
Adrian   College. 
Amherst   College. 
Angustana    College. 
Beaver    College. 
Berea  College. 
Bethany    College. 
Blackburn    College. 
Bridsewater    College. 
Brigham    Young    College. 


Buena   Vista   College. 

Center    College. 

Clarksburg   College. 

Coe  College. 

Dickinson    College. 

Earlham    College. 

Emporia    College. 

Fairmont    College. 

Geneva  College. 

Greenville  College. 

Hedding    College. 

Hillsdale  College. 

Hobart    College. 

Huron   College. 

Illinois    College. 

Kenyon  College. 

Lake    Forest    College. 

Lenox    College. 

Macalister    College. 

Marietta  College. 

McKendree    College. 

Milton    College. 

Olivet    College. 

Ouachita  College. 

Parker    College. 

Penn    College. 

Philomath    College. 

Randolph    Macon    College. 

Richmond    College. 

Ripon    College. 

Rockford    College. 

Simpson    College. 

State  College  of  Washington. 

St.    Johns    College. 

Union   College    f Nebraska). 

Ursinns    College. 

Wabash    Colleee. 

Whitworth     College. 

Woman's   College   of   Baltimore. 
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The  following  named  larger  institutions  do  not  appear  to  be 
able  to  arrange  for  all  the  courses  as  outlined.  The  smaller 
colleges  which  sent  replies  to  our  circular  letter,  but  which 
for  various  reasons  can  not  offer  the  desired  courses,  are  not 
listed  here. 

Charles  R.  Bardeen, 

G.   A.   PlERSOL, 

J.  H.  Long, 

Committee. 
The  CHAiRirAX:— I  think  the  thanks  of  the  conference  are 

done  TirvTf".  \'  ''''  '^''''''^  P^-«  «f  --k  they  have' 
done.  They  undertook  an  enormous  task,  one  which  required 
a  great  deal  of  time.    What  will  you  do  with  the  report^ 

Dr.  Victor  C.  Vaughan,  Michigan:-!  move  that  the  report 
be  received  with  approval.  leport 

Dr.  Wathen:— I  second  the  motion. 

thi?oife;t?o/ff'"'''  I"^f  "^  =  -A«  ^  suggestion  toward  solving 
this  question,  it  seems  to  me  it  .would  be  feasible,  instead  of 
requiring  four  years'  Latin  in  high  school  work,  as  Sired 
for   entrance,  two  years   of   Latin   and  two   year^   of   German 

ach  ve'?  3"o'n'  '"  ''"  '''}'''■'''  ^''^'^^  ^^^^  -bjects  dSg 
each  year,  and  one  year  in  physics,  chemistry  and  biolo-y        ° 

Prof  Thomas  F.  Holgate,  Evanston:-!  think  the  question 

peSnenl  t'  ff*''".?  "^^  '^^  ^'"^^  *'^^-"  ^-  seat^'Tal^er 
ment  of  'til  tV\^^''  '°  '^''  '^^^  concerned.  The  require- 
ment of  the  medical   council   of   this   interim  year   is   a   verv 

no?°atct  Z'  'ol/'^  '^;  the  colleges  are  concern^ed,  but  it  S 
not  attect  the  colleges  for  the  great  majority  of  students-   it 

mfifd 'f  n  '  '^'"f  '^^'^'^"^^  ^'^°  ^°"^«  i"to  college  with  heir 
man  L  ^  ^f'  "^F  ^'  *°  ^^^  ^^udy  of  medicine.  A  youn^ 
man  coming  into  college  with  his  mind  made  up  to  study  medf- 
^0^.        P'    "s  course  so  as  to  meet  this  preliminary  year 

olW  TthinV'tl'""  ^'""'  "'.  "'^-^  ^*  *^^  Conditions  ^of\is 
coneg       I  think  there  are  very  few  of  the  colleges  in  the  couu- 

udTes'aVcuTl  ned  "''.^  ^°"^'^^  '''  ^  ™^"  '^  '^^^  these  Zr 
studies,  as  outlined  m  the  report,  in  one  year.     I  think  if  the 

thZ'lLTl  "[f'""^  -rutinized  it  wil/be  understood  from 

t  L  ,nd  tbp  .^1^-'  r"^-  °^'i  .""  °^J^^*^°"  t°  ^  «^^"  doing 
tills,  and  the  curriculum  is  sufficiently  flexible  to  meet  it    huf 

his'protm" V/to  ':  rT'  '°^  ^  r"^^^  studentr:? an^n." 
Tf  thp  1    r     1         actually  carry  the  work  out  in  the  one  vear 

then  ;  iTw  beTow"  "^"  ?-'''-'"'^  '''  ^^"^"^-^  ooursC'^Ld 
tiien  will  put  below  it  a  preliminary  year,  which  is  defined  in 
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the  terms  of  the  committee's  report,  that  to  be  superimposed 
on  a  four-year  high  school  course,  then  it  seems  to  me  as 
feasible,  and  a  man  may  have  to  take  two  years  in  his  college 
to  meet  the  requirements  of  this  preliminary  year.  The  possi- 
bility of  putting  in  twenty-five  hours  of  work  in  one  year  for 
the  ordinary  freshman  of  17,  18  or  19  years  of  age  is  a  difficult 
one.     It  is  not  easily  handled. 

The  Chairman: — How  would  it  be  if  German  were  left  out 
and  simply  biology  and  physics  given? 

Professor  Holgate: — The  question  of  German  is  not  deter- 
mined, nor  has  the  last  speaker  indicated  that  the  work  may  be 
done  in  a  high  school.  A  man  may  go  to  college  with  a  fair 
reading  knowledge  of  French  or  German,  and  at  the  end  not 
figure  in  the  year's  course  at  all.  If  the  medical  council  would 
prescribe  that  the  student  must  enter  a  medical  college  with  cer- 
tain specific  preliminary  requirements — in  other  words,  he  must 
enter  after  graduation  from  a  high  school,  showing  a  certificate 
that  he  has  included  certain  specific  studies,  some  of  which  per- 
haps he  can  not  get  in  a  high  school,  but  will  have  to  get  in 
college.  The  ordinary  graduate  from  a  high  school  presents 
fifteen  units  of  credit.  If  the  medical  college  demands  twenty 
units,  and  includes  in  that  twenty,  four  units  of  the  subjects 
here  suggested,  the  extra  four  units  will  have  to  come  from  the 
colleges,  and  it  will  take  one  or  two  years  more  to  show  the 
need  to  secure  these  units.  It  would  be  well  to  show  clearly 
w^hat  subjects  should  be  included  in  the  unit  of  physics,  of 
chemistry,  etc.,  so  that  the  medical  schools  can  at  once  build  on 
these  units,  knowing  that  the  student  has  covered  certain  top- 
ics. To  say  that  a  student  has  a  year  of  chemistry  may  mean 
one  thing;  to  say  that  he  has  a  year  of  biology  in  a  college 
means  practically  nothing,  the  way  the  work  is  carried  on 
throughout  the  country.  If  the  medical  schools  will  define  their 
units,  as  the  report  indictates,  say  in  chemistry  or  biology, 
which  a  man  may  get  in  one  year,  then  it  will  be  all  right. 

The  Chairman: — Possibly  a  short  explanation  is  in  order  at 
this  time.  In  Great  Britain,  where  they  have  a  five-year  med- 
ical course,  the  first  year  of  the  course  is  devoted  to  chemistry, 
physics  and  biology.  These  can  be  taken  in  a  medical  school 
or  in  a  school  of  liberal  arts.  In  France,  Germany  and  Aus- 
tria, where  a  five-year  course  is  required,  the  first  year  of  that 
five-year  medical  course  is  devoted  to  chemistry,  physics  and 
biology.  T\^e  object  in  this  countj-y  is  to  raise  standards  as  soon 
as  possible,  to  those  of  the  other  great  powers.  At  pres- 
ent we  are  very  much  behind,  and  it  has  been  the  object 
of  the  committee  to  see  how  this  can  be  worked  out,  and  I  am 
sure  the  members  of  the  committee  will  be  glad  to  have  any 
suggestions  that  may  be  made  by  any  delegate,  I  should 
like  to  see  this  committee  continue,  if  they  are  willing  to  con- 
tinue their  work,  during  the  coming  year. 

Dr.  George  H.  Price,  Tennessee: — It  is  very  evident  from 
the  report  which  has  been  read  here  this  morning  that  some- 
thing is  wrong.  IMedical  institutions  have  been  reported  as 
having  been  given  twenty  or  even  greater  percentages  of  fail- 
ures before  state  examining  boards.  It  means  that  the  med- 
ical colleges  have  not  required  their  students  on  entrance  to 
come  up  to  the  published  requirements,  or  that  these  require- 
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ments  have  been  enforced  in  a  perfunctory  way.     However    if 

tVJZ  y^^^-l^^'ii?^!  'ouvs.  in  all  institutions  th  oughou 

the  country   with  a  minimum  fixed  preliminary  requirement  of 

a  four  years'  high  school  education/ we  add  on  another  one  or 

wo  years   as  has  been  indicated  by  the  report  of  the  committee 

t  will  put  beyond  the  reach  of  a  large  number  of  youn^  men 

he  possibility  of  entering  medical   colleges  at   all7Td"oTot 

Ivnow  how  It  IS  m  all  sections  of  the  country,  but  I  know  how 

It  IS  with  us.     A  large  number  of  men  have  made  tlSr  own 

way;  have  passed  through  high  school  and  have  made  enough 

money  to  attend  a  medical  college.    Xow,  if  we  impose  on  sufh 

nTy  Z^^^S^  ^-  '^  --  -i^^-^  ins^ti?rn:t: 

■  of  reco^ition  at  tliis  time  can  not  practically  comp^  wilh  tlS 
so-called  pre hminary  biologic  course  and  exist.  Of  course  S 
s  commendable  in  large  universities  to  urge  this,  for  the  rea'son 
that  It  has  been  the  fashion  of  late  years  for  the  acadeSe 
depar  ment  to  recognize  the  work  of  the  medical  department 
I  think  we  should  move  slowly  in  this  matter,  and  if  we  should 
adopt  this  and  the  state  boards  should  enforce  it,  as  ouTlined  to 
day,  ,t  will  simply  put  out  of  existence  three-fourths  of  thp 
medical  colleges  of  the  United  States  ^ 

Dr.  Victor  C.  Vaugha^^  Michigan:— According  to  the  renort 

dedded';f'them:7''''^'  -}^r\  '''''^■''''  medicaf  s^hoolsTat 
aecided  of  themselves,  without  any  special  pressure  from  thi= 
Council  or  anybody  else,  to  have  from  one  t?  two  years  of  co! 
of^?hr.'n  ^'^-T  ^?^-^/dmit  to  a  medical  college^  The  duty 
of  this  committee  (and  the  members  have  done  their  work  ad 
niirably)  was  simply  to  point  out  what  should  be  ncTuSed  fn 
the  preliminary  years.     We  are  not  trying  necessar  Iv  to  forro 

in  Michigan,  for  instance,  a  student  can  get  an  excellent  read 

o^;'e"°andt  ?  n"t^i;%'^""^'  ^^^  ^^™'"  ^  his  hi';h"'s:h:ol 

German    f'lrwa^tt      If  CP.VYt'  ^''''  ''  ^^^"^'^  «'" 

take,  extra  FreS^-  ^lo  'y'Ji  t^X'lIoTist  gool  a^ 

on  S  .f  fi  *^'^r^Ji^s  been  a  misunderstanding.     The  idea 

foVtt  s'^^^^r rSSe.^--  *«  1-^"*  -^t  the  thinSs  necessty 
foJi'^^^V"   ™Press   one   other   thing,   namelv    you    can   not 

pn.^s]cs  to  a  man  who  does  not  know  trigonometry.     There  is 
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not  a  thing  mentioned  in  the  report  that  is  not  absolutely  nec- 
essary for  a  man  who  is  going  to  get  the  best  out  of  medicine. 
He  must  know  his  chemistry,  otherwise  he  can  not  build  on 
rock;  he  is  building  on  sand,  and  the  reason  why  we  have  had 
so  much  quack  medicine  forced  on  us  is  largely  because  we  do 
not  know  anything  about  chemistry.  Was  it  necessary  for  SoU- 
mann  to  report  that  alcoholic  solutions  of  pepsin  were  no 
good?  Any  freshman  student  who  knows  his  chemistry  knows 
that  alcohol  destroys  ferment. 

I  think  the  report  of  the  committee  was  excellent.  They  are 
only  urging  that  twenty-five  hours  be  taken  in  the  proposed 
college  course,  so  you  can  arrange  the  course  at  five  hours  a 
week  or  less.     Those  subjects  should  be  taught  to  every  student. 

Dr.  John  M.  Dodson,  Chicago: — I  should  like  to  make  a  plea 
for  the  young  men.  This  is  hardly  pertinent  to  the  report  of 
the  conuuittee,  but  nevertheless  it  has  a  bearing  on  what  has 
been  said.  It  seems  to  me  that  we  do  not  need  to  make  a  plea 
for  the  young  men  who  are  unfitted  to  enter  medical  colleges. 
What  we  need  to  do  is  to  look  after  those  medical  colleges  who 
are  accepting  young  men  that  are  unfit  to  enter  medicine.  These 
medical  colleges  are  committing  a  crime,  in  my  judgment,  in 
permitting  such  men  to  enter.  My  sympathies  go  out  to  the 
young  man  who  has  gone  into  medicine  in  that  way  ignorantly, 
inadvisedly,  who  will  wake  up  in  four  or  five  years  to  the  fact 
that  he  is  handicapped  in  the  race ;  that  he  has  entered  a  pro- 
fession for  Avhich  he  is  unfitted  and  can  not  make  a  living  at  it, 
and  when  he  wakes  up  to  that  fact  he  is  in  much  more  serious 
straits  than  the  members  of  any  other  profession.  His  time, 
money  and  best  years  of  his  life  have  been  spent  in  a  medical 
college,  and  he  is  not  prepared  to  meet  the  exacting  demands 
of  the  profession  which  he  has  entered.  The  la^\•yer  can  turn 
his  attention  to  commercial  pursuits  and  make  a  good  income 
in  doing  commercial  work.  The  minister  can  utilize  the  train- 
ing he  has  received,  but  the  medical  man  can  not  do  that,  unless 
he  has  been  adequately  prepared.  Suppose  twenty  or  thirty 
medical  colleges  should  go  out  of  existence  through  consolida- 
tion or  because  of  increased  requirements,  would  it  hurt  any- 
body except  a  few  individual  interests  that  are  involved?  We 
do  not  need  IGO  medical  colleges  in  the  United  States.  If  we 
have  44  or  50  we  shall  have  a  great  abundance  to  do  the  right 
kind  of  work,  in  my  judgment. 

Dr.  George  H.  Price,  Tennessee: — There  seems  to  be  a  slight 
misunderstanding  of  my  attitude  in  regard  to  this  matter.  I 
am  firmly  convinced  in  my  own  mind  that  a  good  preliminary 
education  is  one  of  the  essentials  to  the  study  of  medicine.  But 
if  you  have  these  colleges  live  up  to  that,  it  is  all  right;  if 
they  do  not  live  up  to  it,  it  will  be  all  wrong.  The  point  I 
want  to  make  is  this :  If  we  put  on  five  years  now  to  the  med- 
ical course,  it  will  not  be  a  great  while  before  we  put  on  more. 
The  time  will  come  when  only  those  institutions  which  have  an 
academic  department,  in  addition  to  the  medical  department, 
can  be  recognized  as  giving  the  necessary  training. 

The  Chairman: — I  would  like  to  entertain  a  motion  that 
this  committee  be  continued  and  instructed  to  bring  in  a  fur- 
ther report  next  year.  I  think  it  is  important  to  have  a  further 
report  if  this  committee  is  willing  to  do  so. 
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De.  B    D    Myers,  Indiana:-!  move  that  the  committee  be 
continued  and  instructed  to  report  at  the  next  annuaTconfer- 

Seconded  and  carried. 

EDUCATION  IN  THE  SOUTH. 

f}Z''^nf^'^^^nV~'^Z^  ^'■'^  '^^^y  fortunate  in  having  with  us 
this  afternoon  Chancellor  Kirkland  of  the  University'of  Nas  - 
rw  ir'°  ^n'  '^°^^,^<^"t^d  to  discuss  the  subject.  "ConditLns 
Controlling  General  and  Medical  Education  in  the  South  "a 
subject  which  IS,  when  we  consider  the  subiect  of  medka    edu 

prepare  a  paper  such  as  i  toiiFd  rns'idefw^rthv'o'f  tM  ""a\i° 
enng.  I  must  ask  your  kind  indulgence  for  diiussint  s?Ym' 
portant  a  subject  in  a  way  perhaps  a  little  offiand  Not  be  n-^ 
a  medical  man,  I  also  feel  a  little  hesitation  when  i  conie  to 
touch  preiminary  medical  requirements,  and  vet  I  would  sav 
I  am  an  m  erested  member  of  our  medical  fa^cultv  and  have 
been  very  closely  thrown  with  them  in  all  their  work  I  have 
pa  ticipated  m  all  their  deliberations  for  a  number  of  yeai? 
and  our  medical  department  is  not  an  adjunct  connected  S  a' 
ague  andgeneral  way,  related  only  in  name  to  theTniverSv 
but  IS  an  integral  part  of  our  work,  and  it  commands  as  much 
of  my  attention,   thought   and   interest   as   any   other   deZt 

We  ha4  acriiced  «''  l^t^rary  students ) ,  by  about  one-half. 
Avork  and  ve^  a'ir™'*^'"';  ^°'  °"^  ^^^^h  in  educational 
fore  vou  Lst  'ff  1  "r^-  P'^^'^P'  "°  '^"^  ^^'^  <^^"  bring  be- 
ln7iZ  T  J  forcibly  the  general  condition  of  things  iS  the 
southern  states  than  this,  that  in  this  vear,  lf)07   twenJv  "ear! 

esta'birshe?;:,""!''  ^'""^  ^f^''  ^"^  twenty 'years  "afL?  we  "ave 
vfnce^^^en  °™,  ^^^l^^^^^  •  the  Carnegie  foundation  for  the  ad! 
inaiv  pd  Lf  *T  '"-  ''•'"^'^^  ""  ^""^tin  defining  the  prelim- 
\eo7hfl  i-eq/"rements  necessary  for  a  hi^h-grade  e™- 

lZ."iZ7nTn-  %"M''  ^'^^"^-^^^  foundation  dted  our 
Cv  tW  1^  1  the  South  as  meeting  those  requirements, 
th  J'i?,.  •    T-!  ^,^Pla"^tion  back  of  all  that.     We  are  told 

PdnLt  r'".'"^*'*"*'°"^  ^'^"-^  '«g^ed  behind  in  their  work  for 
educational  standards.    You  must  remember  the  Sou  liTa  bi' 
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territory.  It  stretches  from  the  western  border  of  Texas  to 
the  Atlantic,  and  it  covers  states  working  under  varied  condi- 
tions and  educational  advantages.  We  have  not  had  an  ade- 
quate public  school  system  in  many  of  these  states.  We  have 
been  largely  dependent  on  private  initiative.  We  have  state 
universities,  yet  these  have  not  been  amply  supported.  It 
would  seem  strange  and  yet  it  is  a  fact,  that  in  all  the  study 
the  Carnegie  foundation  gave  to  this  matter,  they  were  able 
to  lay  hands  on  but  a  single  university  Avhose  entrance  re- 
quirements were  such  that  it  could  be  classified  as  first  grade. 
The  states  have  given  but  little  support  to  their  institutions 
of  learning.  Our  country  is  agricultural;  our  population  is 
rural;  0.5  per  cent,  of  our  population  live  outside  of  towns  of 
8,000  inhabitants  or  more;  they  live  in  the  eoimtry.  Boys 
must  secure  their  training  in  the  country,  and  those  who  go 
back  to  work  must  work  in  the  country. 

We  have  practically  no  general  system  through  the  South 
of  public  high  schools.  I  am  aware  that  you  often  find  schools 
enumerated  as  high  schools  in  the  commissioner's  report,  but 
very  few  of  them  come  up  to  the  standard  of  genuine  high 
schools.  We  have  a  fashion  in  the  South  of  calling  any  school 
a  high  school  when  it  gives  even  one  year  of  high-school  work; 
it  may  begin  its  high  school  course  at  the  sixth  or  seventh 
grade  instead  of  the  ninth  grade,  yet  they  call  that  a  high 
school,  and  it  is  so  regarded  in  the  commissioner's  report  on 
education.  Therefore,  institutions  that  try  to  establish  a  real 
standard  of  education  in  the  South  are  greatly  troubled  in 
order  to  get  students  ready  for  the  freshman  class,  and  Van- 
derbilt  University  has  had  to  enter  on  a  regular  campaign  of 
establishing  secondary  schools  to  get  boys  ready.  We.  have 
established  something  like  a  score  of  such  schools,  and  I  sup- 
pose there  are  fully  2.000  boys  in  these  schools  through  Ten- 
nessee, Kentucky  and  some  other  states,  and  from  these  schools 
we  have  drawn  our  freshman  class. 

I  call  your  attention  to  another  fact,  that  while  the  best  of 
our  institutions  in  the  South  have  a  gi'ade  of  admission  to 
college  that  is  not  what  it  should  be,  perhaps  I  may  say  only 
a  dozen  institutions  in  the  South  come  up  to  such  a  standard. 
There  are  scores  of  others  away  below  that. 

I  was  instrumental  in  forming  the  Southern  College  Asso- 
ciation some  fourteen  years  ago.  Understand,  I  am  not  talk- 
ing about  the  Southern  Medical  College  Association.  I  refer  to 
the  Southern  College  Association  for  literary  institutions. 
That  was  devoted  to  the  one  idea  of  establishing  a  respect- 
able standard  for  admission  to  college,  and  when  that  associa- 
tion was  founded  there  were  only  six  institutions  in  the  whole 
South  that  came  into  it  and  pledged  themselves  to  maintain  a 
standard  of  admission  to  the  freshman  class  that  approximated 
even  a  three-year  high  school  course.  We  accepted  a  standard 
of  one  whole  year  lower  than  the  standard  which  the  Vander- 
bilt  University  tried  to  enforce,  and  yet.  after  putting  it  down 
on  that  plane  we  could  only  find  half  a  dozen  institutions  that 
would  stand  with  us.  Up  to  this  date,  fourteen  years  later, 
we  have  only  been  able  to  secure  about  one  dozen  other  insti- 
tutions that  would  come  in  and  join  hands  with  us.  Beyond 
that  there  are  a  hundred  or  more  colleges  and  universities  all 
over   the   South   that   have   a   curriculum   that   does   not    even 
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approach  the  mediocre  standard  of  which  I  have  been  tellin<. 
you.  I  can  point  you  to  the  records  and  show  you  th?  eharte? 
of  a  university  m  the  South  that  is  chartered  for  the  ewess 
purpose,  as  stated  in  the  charter,  of  preparing  bovs  fo^col 
lege.  I  can  show  you  the  standards  of  other  iSstitltions  that 
were  not  so  honest  as  to  express  their  purpose,  but  thev  did 
not  even  prepare  them.  ^  -    ^^° 

Xow  those  are  the  conditions  under  M'hich  wp  h.  +l„   c-     +i 
^ve  had  to  work.     I  am  profoundi;  inte;^;t:d  IS^ 

tion  of  professional  education  as  well  as  in  thPPlp,  !+;!.; 
general  education,  and  vet,  after  twentv  ^L  /levation  of 
the  question  aWavs,  as  monounded  f^  yeais  of  experience, 
rathe^r  than  a  theoi^ticS  o^e  ^^ t^  pro^lTsitKn 'a£^^^^^ 
line  to  my  mmd  must  stand  the  test  of  praSl  adiiS^lit^ 
m  order  to  coihmend  itself  to  mv  iud-ment  T^...?!  i  l^ 
openly  the  regulation  by  the  sta'^J  S^aS  1;.^  "confS'i'n' 
stitutions.  I  have  advocated  a  board  of  edit^ation  that  ?onM 
take  away  from  literary  institutions  the  right  to  eoSfei  dl 
grees  and  that  should,  by  establishing  some  stiit  reoTrement' 
put  all  of  our  institutions  on  a  plane,  if  not  crediLbT.f  ^  / 
respectable,  but  it  is  very  hard  I  get  suJh  a'hfng    nfo?ced 

iJeSe^^L^L^he  ^^^^^   ^er^'^T't^'jl 

with  A.B.  Graduates   not  nVp^f      i  \K^™  ™«<^I^cal  schools 

examinati^  td^t  iSL^r^ Srr^r^T^^tlth^:^ 

We  should^  l-et?'ser';f"''  '*'-"^'^^'^^  ^"  "^^^i'^^^  education 
school  CO  .';,forced  w/T'\T^^'  °^  "  *^^°™".^^  ^^^h- 
"method  devi  er    bv  thi's  Coiincn'o        >f  T''  ™"^^  ^°   ^^^   '^ 

JeJ:  xin  ir^haT- dem'nd'^^'V'^""*'^'^^  ''  ^'^'^'^  -H"'-- 
Thronohout  the  .outZrn  V^f  *^  '°T'  '^*""*  ^*  least  met. 
Afedical  College  4^  o  iation  th'aVltf ''1  "i^'^f^  ^  ^°"^^^^" 
nient  of  two  vears'  S  slnnl  ^f*^™?*^  ^^  ^^^^e  a  renuire- 
mitted  to  anv  i^edi  "l  c3w      v    S^\^^?  ^^'  ^*"'^^"*  ^'^  «d- 


It  occurs  to  me  that  one  of  the  great  services  that  this 
Council  or  this  conference  can  render  is  to  devise  some  plan 
by  which  the  state  will  assume  the  responsibility  for  the  ad- 
mission of  medical  students  as  -well  as  for  the  graduation  or 
the  admission  to  j^ractice  of  medical  students,  and  until  that 
is  brought  about  in  the  South,  at  least,  it  will  be  impossible 
to  have  another  standard  of  medical  education.  "We  can  not 
leave  it  to  the  institutions  alone.  Some  of  you  may  saj'  at 
once,  "Let  a  few  of  the  good  institutions  make  a  standard." 
We  have  been  doing  that,  but  inasmuch  as  it  has  taken  twenty 
years  in  a  piu'ely  literary  way  for  us  to  effect  largely  the 
standard  of  southern  institutions,  you  can  see  it  is  a  long, 
long  struggle  to  effect  the  standard  of  medical  education 
simply  by  the  force  of  good  example.  But  if  the  state  is  made 
rcs])onsible  for  the  kind  of  men  it  puts  into  the  profession,  and 
if  the  state  puts  its  hand  on  every  man  and  is  ready  to  inspect 
his  work  to  see  what  he  has  done,  and  examine  him  in  his 
medical  college  course,  it  follows  logically  and  irresistibly  that 
the  state  is  equally  responsible  for  the  admission  of  that  man 
to  a  medical  college  and  to  the  practice  of  medicine.  Respon- 
sibility there  can  not  be  evaded.  If  we  could  have  a  system  of 
inspection  in  the  South,  and  the  acceptance  of  credentials  of 
all  students  before  they  enter  on  the  study  of  medicine,  then 
\\c  miglit  enforce  a  reputable  high-school  prejiaration  as  the 
minimum  recjuirement  for  the  study  of  medicine,  and  that  I 
sliould  like  very  much  to  see.  I  do  not  believe,  however,  that 
tlie  interests  of  medical  education  in  the  South  would  allow 
tlie  establishment  of  a  standard  that  went  beyond  that  point 
at  present.  Suppose,  for  instance,  it  were  assumed,  or  that  an 
attempt  was  made  by  outside  influence,  by  this  Council,  or  by 
the  Association  of  American  Medical  Colleges,  or  by  the  state 
boards  of  education  in  Massachusetts,  Minnesota,  Pennsylva- 
nia, or  those  throughout  the  East  and  W^est,  to  demand  of 
all  medical  colleges  a  preliminary  course  in  the  sciences  that 
liave  been  outlined  here  this  morning.  Practically,  Mr.  Chair- 
man, that  would  mean  two  years  in  college  if  it  means  any- 
thing. It  may  mean  simply  a  subterfuge,  or  a  mass  of  words. 
r>ut  if  it  means  what  it  says,  it  means  a  two  years'  course  in 
a  reputable  institution.  Supjiose  we  undertook  to  enfoi'ce 
lliat  in  the  South;  there  are  very  few  literary  institutions  in 
tlie  South  capable  of  giving  the  kind  of  coarse  that  has  been 
outlined.  There  are  very  few  southern  colleges  that  are  giving 
biology,  however  much  we  should  like  to  see  it.  There  are 
very  few  institutions  prepared  to  teach  it. 

I  had,  as  a  member  of  a  board  of  examiners,  before  me  on 
one  occasion  tlie  president  of  a  college  who  was  seeking  clas- 
sification for  his  institution  as  a  liigh-grade  college.  I  said  to 
him  in  the  course  of  my  oral  examination  or  criticism:  "What 
have  you  in  the  way  of  scientific  equipment?  ITow  do  you 
teach  biology,  for  instance?  Have  you  any  microscopes?" 
"Yc!'.  "^ve  have  two  microscopes."  "\A"hat  did  they  cost?"  He 
did  not  remember.  I  said:  "Will  you  outline  to  me  vonr 
method  of  instruction  in  zoology?"  He  replied:  "When  spring 
comes  we  go  out  and  gather  some  flowers  and  buds  and  let  our 
students  look  at  them  through  the  microscope."  I  said  to  him : 
"T  thouaht  that  was  botany,  and  not  zoology."  (Langhter.) 
Now,  !Mr.   Chairman,   that   was  an   institution   wanting  to  be 
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ejassificd  as  a  high-grade  college  by  a  board  of  examiners    ai.d 
the  South  am   ^^est,  too,  are  full  of  sueh  institutions  '        ^ 

:  s^.siL:"c^^^:tn::n-.vih:i:  td^\ 

will  come  from  u.ese  other  instSl^i^.^  ^:^'^'u^;^^l 
certiieate  from  a  chartered  college  which  stlites  that  t Lf^ 
■     had  two  Tears  of  academic  M-ork    nnd  fL.    i  \        ^^,  ^'^'''^ 

work  in  physics,  chemist^v  Inll'^.K^^^J^^^lf  Xnand^S' 
nussion  on   the  strength   of  that:    Mhen    as  a  matter  of  f^t' 

o7  ^nd'-f  ''it  l^^ti^V*^"^   "^*'^°'^*  ^  Mgi-ShooT  prepara- 
tion, and  it  would  hare  teen  far  better  for  them  if  tWWl 

Council   or  Medical    A^soSatiin      You    woul  I^T"''"*'   °^  ^°"^" 

T,i  «+i  1  ,      •  ijti\e  gi\  en  tne  course  Tippf?prl  " 

want  to  so  g„„„l  fhinsr,  that  that  will  be    rapoSble      T  ,„^ 
for  KhVoat ion     n    nl"!"   „      "  "nplonng  this  Council,  that  stan.I, 

j|.e,e  f;sr'^.,;rt:".,eS';Ht;;'t,:e';  ^s^k:i:^rz  s™ 

them   m  a    way  that  will   be  operative      \Vhat  win    L   tl 

[hf  esSt™?i?Zi""  "T":';  °"  .»■"•'=-*  i-titutn'^ ";; 

Innder^dtt  ^""■^"^  '^^  """^^^  ^^^"^'^t^«"-  ^"t  haVe  rather 

]eo^;fno['Sth.'r""''-/"'"T^^"-    "'^^^    "«t    with    our    col- 

^ve'r:4  £t3  £"^^^°  - »- "-^^s?- 

We  thoiUt  every    w"r''  '^  ^^'^"^^'^''^^  "f  phannacC-. 

And  our  orlarrTiffic  l?v^^  1      r       '"  ''"'^'^  '^''^^^t  ^'^  '^   ^^"i"^- 

":'xsrthr»tS£r{*""^^^^ 

^.ate  boat.  „t  ^aS^'wi?.' tri^rS-ehtranTl-.nSj'th!^^ 


to  practice  from  schools  tliat  enforce  inferior  standards.  If  we 
undertake  too  rapidly  or  too  violently  to  put  a  higher  stand- 
ard on  these  boards  in  these  states,  that  they  can  not  enforce, 
the  result  Avill  be  reaction.  Tlie  state  will  repeal  what  laws 
A\e  have,  and  instead  of  making  progress  we  shall  disorganize 
medical  education,  and  the  legislature  will  say:  "AYe  do  not 
propose  to  make  laAvs  to  satisfy  the  demand  of  Minnesota  or 
^Massachusetts;  we  will  make  our  own  laws,  and  we  will 
simply  do  away  with  what  we  have  and  let  all  young  men  gc 
into  the  practice  of  medicine  who  want  to."  That  is  the  reai 
practical  difficulty  in  this  matter. 

I  realize  that  education  in  different  sections  of  our  countrv 
has  been  far  apart.  ^Vhere  you  have  institutions  with  a  mil- 
lion dollars  or  more  for  income.  Ave  rarely  have  any  institution 
with  a  million  dollars  for  endowment.  Harvard  University; 
for  instance,  could  use  its  annual  income  and  duplicate  the 
endowment  of  almost  a  dozen  institutions  in  the  southern 
states.  I  do  not  knoAv  of  more  than  one  or  tAVO  medical  col- 
leges in  the  South  that  can  rely  on  any  large  amount  of  funds 
outside  of  the  fees  of  students.  Of  course.  Ave  must  bring  men 
to  see  the  necessity  of  proA'iding  funds  for  medical  education; 
Ave  must  bring  our  state  legislatures  to  see  that,  and  must 
Avork  on  them  so  as  to  secure  a  large  endoAvment  for  this  most 
important  field  of  educational  effort.  Otir  whole  effort,  our 
Avhole  influence,  our  Avhole  life,  must  be  given  to  the  enforce- 
ment of  that  great  idea;  and  yet  as  one  Avho  has  given  a  large 
]iart  of  his  actiA'e  life  to  that  cause,  I  urge  that  all  our  efforts 
be  practical;  that  they  be  directed  definitely  to  some  end.  In 
a  spirit  of  enthusiasm  we  should  not  go  beyond  what  can  be 
administered,  and,  aboA'e  all  things,  Ave  should  try  to  make 
good  the  ground  Ave  have  gained  before  Ave  assume  to  move 
out  from  "our  base  and  conquer  the  Avhole  territory.  That 
ground  is  the  requirement  that  the  Council  has  suggested,  of  a 
thorough  high-school  education,  a  preparation  for  medical  edu- 
cation,' justas  good  as  literary  institutions  demand  for  their 
own  Avork  before  they  allow  students  to  go  into  it. 

I  see  great  hope  in  the  other  Avork  of  the  Council  as  regards, 
inspection. 

The  Carnegie  Foundation  for  Advancement  of  Teaching  has 
caused  a  shudder  to  run  through  all  these  institutions  in  the 
South  by  the  publication  of  that  report  I  alluded  to  a  AA'hile 
ago.  If  this  Council  AA'ould  inspect  and  tell  the  truth  about 
all  our  institutions,  point  out  their  defects,  point  to  their 
equipment,  and  giA'e  the  facts  as  regards  them,  and  as  regards 
their  manner  of  teaching,  the  moral  force  that  Avould  be  ex- 
erted by  such  inspection  AA'ould  be  a  tremendous  poAver  and 
Avould  liaA-e  an  uplift  that  could  not  be  calculated  or  realized. 
That,  sir,  Avould  be  more  efficient  in  the  long  run  than  an  at- 
tempt by  too  drastic  legislation  to  secure  results  that  might 
Avork  disaster  to  the  cause  we  all  haA-e  so  dearly  at  heart. 
(Loud  applause.) 

TiTE  CirAiRjrAX: — We  are  all  A-ery  grateful  to  Professor 
Kirkland  for  AA'hat  he  has  told  us.  In  the  same  connection  I 
Avant  to  say  a  Avord.  and  that  is,  probably  the  one  object  that 
lias  been  most  sought  after  in  all  of  this  work  of  the  Council 
has  been  to  see  that  the  preliminary  education  of  the  medical 
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studpiit  is  sufficient  before  he  begins  the  study  of  medicine, 
and  it  was  early  seen  that  that  education  must  be  passed  on, 
not  b}'  the  faculty  of  a  medical  school,  but  by  some  officer 
outside  of  the  faculty  of  a  medical  school.  It  has  become  more 
evident  all  the  time,  as  we  have  reviewed  the  facts,  that  an 
officer  jnust  be  appointed  by  the  state  examining  board;  you 
cannot  take  and  appoint  some  high  school  professor,  some 
superintendent  of  public  instruction  who  is  entirely  inde- 
pendent of  the  state  licensing  board. 

We  have  investigated  a  number  of  these  cases  and  found 
that  unless  that  officer  is  under  the  direct  control  of  the  state 
licensing  board,  the  examination  to  determine  preliminary 
education  is  of  little  value.  Of  course,  there  are  now  a  num- 
ber of  states  in  the  country  that  have  progressed  that  far  and 
have  the  control  of  the  matriculation  of  the  medical  student 
within  the  power  of  the  state,  which,  of  course,  is  very  desir- 
able, and  which  must  be  made  universal. 

I  should  like  to  say  this  one  thing  further,  that  at  the  Port- 
land meeting  of  the  American  INIedical  Association,  the  Asso- 
ciation of  Southern  Medical  Colleges  requested  that  the  Coun- 
cil modify  its  report  before  it  was  presented  at  Portland,  re- 
quiring a  four-year  high  school  course.  After  discussing  this 
subject  with  representatives  from  the  southern  schools,  we 
modified  that  to  read:  "An  education  sufficient  to  enable  the 
student  to  enter  the  standard  universities."  with  the  under- 
standing that  many  of  the  institutions  in  the  South  admitted 
men  from  three-year  high  schools.  The  southern  delegates  at 
Portland,  representing  many  of  the  southern  schools  "and  the 
Southern  Medical  College  Association,  agreed  to  live  up  to  the 
full  four-year  high  school  requirement  bv  190S.  so  that .  the 
reconunendation  which  was  made  at  Portland,  that  the  pre- 
liminary education  be  sufficient  to  enable  the  student  to  enter 
our  standard  universities,  was  made  with  the  understanding 
that  it  should  be  increased  in  190S  to  the  four-year  iiigh  schocJ 
course.  The  southern  men  agreed  to  this  and  "felt  it\as  pos- 
sible to  bring  their  standards  up  to  that  point. 
^  We  have  Avith  us  a  number  of  men  from  the  South  this  after- 
noon, some  of  them  representing  the  Southern  :Medical  College 
Association.  The  Conference  would  like  to  hear  from  Dr.  :Mo'i-- 
ris,  of  Alabama. 

Dr.  Lewis  C.  Morris,  Birmingham,  Ala. :— Speaking  for 
Alabama,  I  Avould  say  that  we  have* only  two  high  schools  in 
Alabama,  as  I  understand  it,  that  have  a  four-year  course. 
All  the  other  high  schools  graduate  their  students'  after  three 
years,  consequently  no  graduates,  except  those  from  the  two 
high  schools  in  Alabama  that  have  a  foui'-vear  course,  will 
be  eligible  after  1908  to  admission  to  medical  colleges. 

We  think  if  Ave  had  three  j^ears  inore  grace  in  -which  to  work 
we  might  be  able  to  increase  our  high  school  education  from  a 
three-year  course  to  a  four-year  course.  If  we  have  to  abide  by 
the  requirements  of  the  Council  of  rejecting  all  students  who 
have  not  had  a  f cur-year  high  school  course,  in  1908.  it  Avill 
mean  that  the  graduates  of  "our  schools  will  be  ineligible  for 
entrance  to  our  medical  colleges,  Avith  the  exception 'of  those 
two  high  schools  in  the  state  which  I  haA^e  previously  men- 
tioned.    I  am  informed  that  there  are  only  a  few  hiah  'schools 


in  Tennesseo  which  have  a  four-year  course;  consequently  all 
graduates  of  high  schools  in  Tennessee,  except  those  from  these 
few,  will  be  rendered  ineligiljle  for  admission  to  medical  col- 
leges. 

I  do  not  think  that  you  gentlemen  in  the  Northwest  appre- 
ciate that  this  ruling  of  the  Council.,  if  carried  out  hy  the 
southern  institutions,  will  work  great  hardship.  I  am  with  the 
speaker  who  preceded  me  in  saying  that  a  few  of  the  best  in- 
stitutions will  adopt  it,  it  will  work  equally  with  all  of  us,  and 
I  am  heartily  in  favor  of  it.  The  trouble  is  in  the  practical 
administration  of  such  a  law;  it  will  not  be  carried  out  prac- 
tically, and  consequently  the  few  institutions  who  abide  by 
the  ruling  of  this  Council  will  be  the  sufferers. 

A  question  was  asked  if  any  of  our  southern  institutions  had 
turned  down  applicants  who  did  not  come  up  to  the  require- 
ments of  the  Southern  Medical  College  Association.  ]More  than 
a  score  of  applicants  were  turned  down  from  our  institution  last 
year  who  did  not  come  up  to  the  requirements  of  the  Southern 
Medical  College  Association.  In  other  words,  we  have  been 
living  up  to  the  requirements  of  that  association,  namely,  for 
the  elevation  and  advancement  of  the  requirements  cf  education 
for  entrance  to  our  medical  colleges.  Practically  all  of  the 
colleges  who  are  members  of  the  Southern  Medical  College 
Association  live  up  to  the  requirements  cf  that  association,  and 
we  have  placed  our  colleges  on  a  much  higher  plane  or  stand- 
ard than  we  had  up  to  the  time  the  association  was  organized. 
I  believe  that  great  hardship  will  be  worked  on  the  medical  col- 
leges in  the  South  if  we  abide  by  the  recommendations  of  the 
Council  of  exacting  a  four-yeai'  high  school  course  to  go  into 
effect  in  190S.  because  Ave  cannot  accomplish  in  that  time  what 
must  be  accomplished  in  the  high  schools  cf  our  state.  Greater 
hardship  Avill  be  done  to  us  than  any  of  you  in  the  Northwest 
appreciate,  on  account  of  the  fact  that  we  have  to  change  the 
standard  of  our  high  schools  before  graduates  from  them  will 
be  eligible  to  our  medical  colleges. 

INSPECTION  OF  PRELIMINARY  CREDENTIALS   BY  AN 
OFFICER  OF  THE  STATE  EXAMINING  BOARD. 

In  the  absence  of  Dr.  Dudley  Tait,  California,  who  was  to 
have  read  a  paper  on  this  subject,  the  Chairman  called  on  Dr. 
S.  D.  Van  Meter,  Colorado. 

Dr.  Van  Meter  said: — Mr.  Chairman,  it  is  rather  difficult 
for  me  to  reply  to  an  important  subject  like  this  without  pre- 
liminary preparation.  But  having  had  some  little  experience 
•in  the  inspection  of  preliminary  and  other  documentary  evi- 
dence of  qualification,  I  will  attempt  to  offer  a  few  sugges- 
tions which  I  hope  may  be  of  value. 

In  the  first  place,  it  may  be  stated  the  average  executive 
officer  of  a  board  of  medical  examiners  is  not  equipped  or  pre- 
pared to  examine  high  school  graduates  for  entrance  to  medical 
colleges  or  to  pass  on  the  documentary  evidence,  diplomas  and 
certificates.  In  this  Council  I  have  urged  for  a  number  of 
years  the  establishment  of  inspection  of  medical  colleges  and 
institutions  giving  a  preliminary  education  for  entrance  to 
medical  schools.  I  believe  it  is  a  financial  impossibility  for  a 
board,  or  an  executive  officer,  or  any  committee  of  that  board. 
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to  inspect  the  difl'crcnt  institutions  of  the  country  and  give 
anything  like  an  intelligent  rejjort  thereon.  As  a  niember  of 
the  Colorado  Board,  I  welcome  the  rupport  of  the  Council  re- 
garding the  inspection  of  different  medical  schools;  let  it  be 
extended  to  the  institutions  giving  preliminary  instruction. 
The  speaker  who  just  preceded  me  has  mentioned  a  sad  di- 
lemma in  the  South  as  to  its  medical  educational  institu- 
tions. I  am  sorry  that  such  things  still  exist,  but  I  believe 
that  the  solution  of  the  dilemma  which  he  has  so  graphically 
portrayed  lies  in  the  careful  administration,  by  the  state  ex- 
amining boards,  of  the  questions  that  come  before  them.  This 
inspection,  based  on  the  credentials,  preliminary  and  other- 
wise, will  be  effectual  in  direct  ratio  to  the  personnel  of  these 
boards,  and  while  I  do  not  like  to  be  considered  a  "knocker," 
I  must  say  that  I  am  ashamed  of  many  of  my  confreres  who 
are  on  the  examining  boards  in  the  uifferent  states.  I  do 
not  believe  they  are  appointed  from  the  best  timber  the 
profession  affords.  The  organized  profession  of  every  state 
should  begin  long  ahead  of  the  time  the  appointments  are 
made  to  select  men  with  judicial  minds,  men  who  are  trained 
and  unqualified  to  pass  on  credentials  and  to  pass  on  the  quali- 
fications of  applicants  before  the  boards.  In  my  opinion,  the 
solution  lies  in  this  Council  collecting  data  from  year  to  year, 
imperfect  at  first  as  it  must  be,  but  as  it  accumulates  year 
after  year  it  will  become  a  most  reliable  reference  from  which 
the  boards  may  determine  what  a  high  school  diploma  and 
what  an  A.B.  from  that  or  this  institution  means  as  to 
qualification. 

In  this  connection  I  would  like  to  speak  of  the  advisability 
of  having  some  record  kept  by  this  Council,  or  by  some  depart- 
ment of  the  American  Medical  Association,  of  the  different 
men  throughout  the  country  who  have  been  crooked  in  tlieir 
dealings  or  who  have  failed  in  applications  for  licensure. 
Nothing  would  assist  the  examining  boards  more  when  such 
people  apply  for  license  in  those  states.  In  the  last  quarter 
we  turned  down,  in  Colorado,  four  men  who  were  advertising 
to  cure  sexual  diseases.  We  sent  one  man  to  prison  for 
making  a  false  record  as  to  graduation.  He  claimed  to  have 
taken  three  courses  at  one  of  the  Chicago  medical  colleges 
and  one  course  at  Omaha,  while  as  a  matter  of  fact  we  were 
informed  that  he  entered  the  fourth  year  of  the  Chicago  college 
on  credentials  of  three  years'  attendance  at  another  Chi- 
cago college.  Another  man  we  discovered,  by  inspection  of' 
his  record,  was  a  fugitive  from  justice.  If  every  board 
reported  monthly  to  this  Council  or  to  some  other  depart- 
ment, and  such  data  were  collected  and  kept  on  record,  the 
secretary  or  executive  officer  in  inquiring  as  to  what  credit 
should  be  .given  for  preliminary  and  college  education  could 
easily  find  out  many  things  or  points  about  the  applicant's 
moral  character  that  would  be  invaluable  in  deciding  the  im- 
portant question  of  education  and  moral  qualification  to  prac- 
tice medicine. 
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WHAT    CONSTITUTES    A    REPUTABLE    MEDICAL 
•    COLLEGE? 

Dr.  Howard  J.  Rogers,  First  Assistant  Comraissioner  of 
Education,  New  York,  who  was  to  have  spoken  on  this  subject, 
was  absent,  and  Dr.  Victor  C.  Vaughan,  Michigan,  was  asked  to 
present  the  subject  briefly.     Dr.  Vaughan  said: 

The  science  of  medicine  is  a  collection  and  classification 
of  facts  gathered  from  the  various  sciences  which  can 
be  utilized  in  the  cure  or  prevention  of  disease.  The 
practice  of  medicine  is  the  utilization  of  facts  contributed 
by  various  sciences  in  the  treatment  or  prevention  of  dis- 
ease. With  this  as  my  text,  I  will  say  that  there  are 
two  methods  of  teaching  medicine.  The  one  is  reputable, 
and  the  other  is  not.  All  of  us  gray-headed  men,  who 
graduated  twenty-five  years  or  more  ago,  received  our  medical 
education  in  a  class  of  schools  that  would  now  hardly  be  called 
reputable.  We  feel  this.  We  suffer  from  it  every  day.  I  say 
there  are  two  ways  to  teach  medicine.  One  is  to  take  the  iso- 
lated facts  from  the  various  sciences  which  are  utilized  in  the 
treatment  or  prevention  of  disease  and  to  teach  them  as  iso- 
lated facts.  That  is  the  way  we  studied  medicine.  When  we 
studied  anatomy  we  did  not  know  anything  about  the  develop- 
ment of  the  human  body.  We  knew  nothing  about  embryology; 
possibly  we  saw  a  few  models,  but  we  knew  nothing  about  the 
evolution  of  the  different  parts  of  the  human  body.  We  were 
taught  regional  and  surgical  anatomy  that  we  might  have  this 
knowledge,  so  that  we  could  utilize  it  in  any  surgery  we  might 
do.  We  were  not  taught  any  of  the  principles  of  chemistry; 
we  were  taught  that  it  was  not  a  good  thing  to  mix  acetate 
of  lead  with  sulphate  of  zinc,  because  a  precipitate  would  be 
formed,  but  we  had  no  idea  of  the  general  principles  of  chemis- 
try at  all.  We  were  taught  that  morphin,  strychnin  and  simi- 
lar bodies  are  alkaloids  and  obtained  from  plants,  but  as  to 
the  nature  of  the  alkaloids  we  knew  nothing.  We  were  taught 
to  use  this  knowledge  by  rule  of  thumb.  Now,  there  are  some 
medical  schools  still  teaching  medicine  in  that  way.  They  are 
not  teaching  bacteriology  as  a  science  at  all.  They  show  this 
student  how  to  stain  the  tubercle  bacillus;  they  have  a  few 
microscopes,  and  the  teacher  gets  out  a  culture  of  the  tubercle 
bacillus,  makes  a  stain,  and  shows  the  students  how  to  stain 
tubercle  bacilli.  But  they  could  not  make  a  culture  of  it;  they 
would  not  know  how  to  go  about  it. 

I  think  I  am  not  violating  any  confidence  when  I  say  that 
there  are  certain  men  who  teach  bacteriology  and  who  start 
at  the  beginning  of  their  lectures  with  a  lot  of  tubes  already 
made.  They  do  not  know  enough  about  bacteriology  to  m^ke 
cultures.  They  hold  up  these  tubes  and  say,  "This  is  a  diph- 
theria culture;  this  is  a  culture  of  tubercle  bacillus,"  and  if  by 
any  chance  a  culture  goes  bad  they  send  and  get  anotlier.  Tliat 
knowledge  is  worth  something,  of  course.     I  have  seen  a  man 
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who  had  no  special  training,  working  as  a  carpenter,  cut  a 
brace  to  fit  an  angle  with  accuracy  every  time.  He  never 
made  a  mistake,  but  he  did  it  by  rule  of  thumb.  I  have  been 
at  sea  with  men  who  could  take  the  latitude  and  longitude  of 
ships,  but  they  did  it  by  rule  of  thumb.  They  knew  nothing 
about  astronomy.  That  is  one  way  of  teaching  medicine.  Un- 
fortunately, it  is  a  method  that  is  still  followed  to  some  extent. 

The  other  way  of  teaching  medicine  is  to  teach  the  student 
the  fundamental  principles  of  these  different  sciences  which 
have  contributed  to  medicine;  the  fundamental  principles  of 
physics,  of  chemistry,  of  biology,  embryology,  of  bacteriology, 
and  to  teach  them  as  sciences  apart  from  their  practical  appli- 
cation. When  a  man  has  been  instructed  in  this  way  he  has 
within  him  the  capability  of  growth.  He  has  the  foundation; 
of  course,  it  is  not  possible  for  a  man  to  be  expert  in  any  one 
or  two  of  these  branches,  but  every  medical  student  should 
have  the  fundamental  principles  of  chemistry,  of  bacteriology 
ground  into  him.  He  should  not  only  know  how  to  stain  the 
tubercle  bacillus,  how  to  recognize  the  diphtheria  bacillus,  but 
he  should  know  how  to  make  culture  media,  how  to  grow 
them,  how  to  differentiate,  how  to  inoculate  animals,  how  to 
study  lesions  induced  in  these  animals.  It  seems  to  me  that 
right  here,  in  the  difference  between  these  two  methods  of 
teaching  medicine  we  have  a  distinction  between  reputable  and 
a  non-reputable  college,  as  we  look  at  it  to-day.  One  is  a  scien- 
tific training;  the  other  is  a  rule  of  thumb  training;  the  one 
is  building  on  the  rocks;  the  other  is  building  on  the  sand. 

I  am  free  to  admit,  and  I  am  glad  to  testify,  that  the  old 
method  of  medical  education  has  given  us  many  splendid  re- 
sults. But  it  has  given  us  these  results  because  the  men  who 
studied  medicine  in  the  old  way  did  not  stop  its  study  when 
they  left  school;  they  have  continued,  and  they  have  learned 
scientific  methods,  have  adopted  them,  and  carried  them  out, 
and  I  am  perfectly  willing  and  glad  to  testify  that  there  are 
^many  of  the  poor  schools  to-day  which  are  turning  out  men 
that  will  be  capable  practitioners  of  medicine.  There  are  some 
men  who  will  succeed  in  the  practice  of  medicine,  I  do  not  care 
where  they  graduate.  But  the  point  I  want  to  make  is,  for  the 
great  mass  of  medical  students,  for  the  average  student,  it  is 
absolutely  impossible  to  give  him  the  scientific  education  that 
he  ought  to  have,  that  he  has  a  right  to  demand  without,  in 
the  first  place,  his  having  the  proper  qualifications  to  build 
on;  and,  in  the  second  place,  without  the  school  being  able  to 
furnish  the  equipment,  the  apparatus,  the  facilities  necessary 
to  teach  medicine  in  a  scientific  way;  and,  in  the  third  place, 
and  probably  this  is  quite  as  important  as  anything  else,  and 
tha^  is,  he  should  have  as  teachers  scientifically  trained  men. 
I  think  this  is  the  fundamental  difference  between  the  proper 
way  of  teaching  medicine  and  the  impropor  way  of  teaching  it. 
I  do  not  like  the  words  "reputab'e"  and  "non-reputable." 

While  I  am  on  my  feet   [  'A'ant  to  say  one  word  more.     I  was 
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much  interested  in  what  Chancellor  Kirkland,  of  the  Vander- 
bilt  University,  said  about  the  condition  of  things  in  the  South. 
I  have  no  fear  whatever  that  the  South  will,  if  you  give  it  a 
little  time,  recuperate  itself  and  bring  forth  good  medical  men. 
When  I  am  called  on  by  my  students  to  hold  up  to  them  the 
name  of  some  illustrious  American  physician,  I  frequently  go 
to  the  South.  Who  was  Ephraim  McDowell?  Who  was 
Bradshaw,  who  made  the  first,  or  one  of  the  first,  successful 
amputations  of  the  hip  joint?  Who  was  .J.  Marion-Sims,  a 
practicing  physician  in  the  then  village  of  Montgomery,  Ala.? 
Who  was  Long,  who  first  utilized  anesthesia  in  the  removal 
of  tumors?  Above  all,  who  was  Walter  Reed,  a  graduate  of  a 
Southern  medical  school ;  a  man  who  wrote  the  brightest,  and, 
I  might  say,  the  only  bright  page  in  the  history  of  American 
intervention  in  the  affairs  of  Cuba?  So  I  am  not  at  all  afraid 
that  the  South  will  not  do  its  duty  in  medicine  as  it  has  in 
many  other  things. 

Dr.  Beverly  D.  Harison,  Detroit,  Mich.,  read  a  paper  on 
"]\Iethods   of  Conducting  the   State   Board  Examinations." 

Dr.  W.  J.  Meaxs,  Chairman  of  the  Judicial  Council,  Asso- 
ciation of  American  Medical  Colleges,  followed  with  a  paper 
entitled  "A  Plea  for  a  Licensure  Examination  in  Two  Parts.'' 

Tliese  two  papers  were  discussed  jointly. 

METHODS    OF   CONDUCTIXG   STATE   BOARD   EXAMNA- 
TIONS. 

Dr.  Beverly  D.  Harison,  Detroit,  read  a  paper  on  this  sub- 
ject, as  follows: 

My  time  recently  has  been  so  much  occupied  with  other  very 
immediate  and  necessary  duties  that  I  have  had  no  opportunity 
to  give  to  this  very  interesting,  important  and  practical  sub- 
ject the  thought  and  preparation  it  deserves.  I  will,  there- 
fore, not  attempt  to  cover  the  subject  in  a  thorough  or  exhaus- 
tive manner,  but  rather  from  such  a  standpoint  and  briefly 
as  will  tend  to  bring  out  discussion  and  the  opinions  of  those 
present  who  are  better  qualified  than  I  to  review  the  subject, 

THE  WRITTEN  EXAMINATION. 
The  almost  universal  method  of  written  state  board  exam- 
inations in  this  country  has  its  advantages  and  disadvantages. 
From  the  point  of  view  of  utility  and  perhaps  necessity  at  this 
time,  the  written  examination  takes  precedence  over  all  other 
forms,  and  the  reason  for  this  seems  very  clear,  and  is  due  to 
several  seemingly  uncontrollable  circumstances  and  conditions, 
which  may  informally  be  enumerated  as  follows: 

1.  Conditions  involving  a  board  membership  representing  the 
several  schools  of  medicine  recognized  by  law.  This  condition 
is  suggestive  of  embarrassment  in  selecting  any  one-school  hos- 
pital, clinic  or  laboratory  for  the  purposes  of  examination. 

2.  Membership  on  a  medical  board  is  usually  limited  to  prac- 
titioners in  general  practice  and  who  have  no  active  connection 
with  schools  or  hospitals  as  teachers,  and  who,  in  order  to 
qualify  legally  for  membership,  are  required  to  have  been 
several  years  in  active  practice.  While  the  above  limitations 
covering  membership  presume  absolute  independence  of  med- 
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ical  college  influence,  they  are  not  qualifications  necessary  for 
a  high-grade  examiner. 

3.  The  written  examination  is  the  easier  and  more  convenient 
method,  allowing  members  to  prepare  the  questions  at  leisure 
before  leaving  their  homes,  and  also  not  absolutely  requiring 
their  presence  at  an  examination. 

4.  The  usual  board  member  receiving  no  compensation  from 
the  state,  feels  that  two  or  three  days'  absence  from  his  field 
is  as  much  time  as  he  can  afford  to  give  to  an  examination. 

5.  The  expense  and  difficulty  connected  with  the  obtaining 
of  proper  clinical  facilities  necessary  in  this  form  of  an  ex- 
amination, and  also  the  greatly  increased  time  necessary  in 
such  an  examination. 

6.  The  expense  and  diSiculty  in  connection  with  the  obtain- 
ing of  suitable  laboratories  and  the  added  expense  and  diffi- 
culty of  obtaining  qualified  examiners,  especially  from  the 
board  members,  and  also  the  increased  time  required  in  such 
an  examination. 

7.  The  additional  time  required  in  an  oral  examination  added 
to  the  written  one. 

THE   IDEAL   EXAMINATION. 

I  think  no  one  will  take  issue  with  me  when  I  state  that  an 
ideal  state  board  examination  should  include,  in  addition  to  the 
usual  written  one,  an  oral,  a  laboratory  and  a  clinical  exam- 
ination. The  combination  examination  included  in  the  written, 
oral,  clinical  and  laboratory  is  the  usual  method  in  Great 
Britain,  Germany  and  other  foreign  countries,  and  this  method 
of  examination  is  also  in  force  in  Ontario.  It  is  also  the  usual 
medical  college  method  in  institutions  of  the  first  class.  A 
written  examination  is  by  far  the  most  ineffective  test  of  all 
the  usual  forms  of  examination,  for  it  is  a  well  acknowledged 
fact  that  candidates  who  are  incapable  of  demonstrating  prac-. 
tically  a  proper  knowledge  and  training  very  often  succeed  in 
obtaining  a  high  standing  in  a  solely  written  test.  The  resiilts 
obtained  in  examinations  where  the  requirement  of  graduation 
from  a  reputable  medical  school  is  not  demanded  will  conclu- 
sively prove  this  statement.  A  fairly  thorough  course  in 
quiz  eompends  and  published  examination  questions  and  theii 
answers  will  usually  obtain  good  results  in  the  written  exam- 
ination. 

It  must  be  taken  for  granted  that  the  usual  board  method 
of  a  solely  written  test  of  qualification  is  unsatisfactory  and 
non-effective  from  the  standpoint  of  thoroughness  and  abso- 
lute testimony  of  an  applicant's  actual  acquirements  of  knowl- 
edgre  necessary  in  the  profession.  The  question  naturally 
arises,  therefore,  is  it  possible  and  practicable  to  overcome  the 
objections  I  have  enumerated  which  have  heretofore  prevented 
the  state  board  examination  from  being  as  thorough  and  prac- 
tical as  it  should  be,  having  in  view  the  theory  that  the  state 
should  review  the  work  and  examinations  for  degree  of  the 
medical  colleges?  I  believe  under  certain  limitations  it  is  not 
only  possible,  but  also  a  comparatively  easy  problem  for 
boards  to  conduct  their  examinations  along  more  practical  lines 
than  has  been  the  rule  heretofore. 

The  following  method  proposed  is  merely  suggestive,  and  un- 
doubtedly could  be  improved  on  in  relation  to  its  detail.    The 
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examination,  in  order  to  be  thorough  and  practical,  should 
cover  four  divisions,  namely  (a)  the  writen,  (b)  the  oral,  (c) 
the  laboratory,  and  (d)  the  clinical.  Every  subject  listed 
should  require  an  examination  in  at  least  two  of  these  four 
divisions,  with  the  total  requirement  of  percentage  divided, 
having  in  view  the  number  of  divisions  in  which  the  subject  is 
listed.  For  example:  Anatomy  should  be  written  and  oral 
or  laboratory;  histology  and  embryology,  written  and  labora- 
tory; physiology,  written  and  oral;  chemistry,  written  and  lab- 
oratory; bacteriology,  written  and  laboratory;  practice,  writ- 
ten and  clinical;  pathology,  written  and  laboratory;  gynecol- 
ogy, written  and  clinical. 

THE   TIME   ELEMENT. 

In  connection  with  the  above  suggestive  division,  the  ques- 
tions in  the  written  examination  could  be  reduced  in  number, 
say  from  the  usual  ten  questions  to  five  questions,  and  these 
could  also  be  reduced  in  scope  and  the  time  required  if  neces- 
sary to  the  extent  of  50  per  cent.;  therefore,  a  written  examina- 
tion formerly  covering  a  period  of  three  days  could  be  re- 
duced to  one  and  a  half  or  a  two-day  examination.  Nearly  all 
state  board  examinations  are  conducted  in  cities  having  suffi- 
cient outdoor  clinics  for  the  purpose  of  examination,  and  it 
would  be  a  comparatively  easy  matter  to  obtain  the  use  of 
such  clinics  for  examinations  by  boards.  Proper  committees 
made  up  of  board  members  could  take  charge  and  conduct 
the  clinical  and  oral  examinations  necessary,  without  adding 
more  than  a  day  to  the  time  taken  now  in  the  written  exam- 
ination. Under  ordinary  conditions  it  may  be  taken  for 
granted  that  it  would  be  impossible  to  obtain  from  board 
members  any  member  or  members  sufficiently  qualified  to  ex- 
amine properly  qualified  applicants  in  laboratory  work  and 
methods.  This  difficulty,  however,  could  be  overcome  by  the 
appointment  of  one  or  more  local  laboratory  men  unconnected 
with  medical  schools  and  who  could  examine  applicants  either 
prior  or  subsequent  to  the  regular  examination,  and  who 
could  also  report  their  findings  to  the  board  when  completed. 

It  does  not  seem  to  me  to  be  essential  or  necessary  that  a 
state  board  examination  should  be  either  in  part  or  wholly  con- 
ducted by  its  members.  Under  the  system  of  the  identification 
of  candidates  by  number  the  board  could  very  properly,  cov- 
ering the  written  examination  at  least,  appoint  especially  quali- 
fied examiners  residing  throucfhout  the  state,  who  would  furnish 
the  questions  on  the  several  subjects  listed  for  examination. 
These  examiners  would  he  appointed  with  especial  reference  to 
their  qualifications  in  the  subjects  assigned.  The  answers, 
when  completed  under  the  super\'ision  of  the  board,  could  then 
be  sent  to  these  examiners  for  marking  and  report.  There  would 
be  no  necessity  for  these  examiners  to  personally  attend  the  ex- 
aminations, as  the  answer  papers  would  be  returned  by  ex- 
aminers to  the  board  for  filing  and  future  review  if  necessary. 
This  method  in  itself  would  be  a  guarantee  of  fair  and  eflfective 
work  on  the  part  of  such  examiners. 

Including  this  very  superficial  review  of  the  question  of  meth- 
ods of  conducting  state  board  examinations,  1  believe  the  method 
at  this  time  employed  by  the  majority  of  boards  to  be  very  de- 


fective  from  the  standpoint  of  accuracy  in  determining  the 
qualifications  of  applicants  for  state  license.  The  difficulties  i 
have  enumerated  as  hindrances  to  a  reformation  of  method  1 
think  could  easily  be  overcome  in  time.  I  would  emphasize  the 
great  importance  of  this  question  and  suggest  to  the  Council 
on  Medical  Education  the  immediate  necessity  of  furnishing 
the  boards,  in  the  very  near  future,  with  a  well  defined  plan 
for  their  study  and  action. 

SHOULD  LICENSUIIE  EXAIVIINATION  BE  IN  TWO  PAETS, 
AND  HOW  SHALL  THEY  BE  CONDUCTED? 

Dr.  W.  J.  Means,  chairman  of  the  judicial  council,  Associa- 
tion of  American  Medical  Colleges,  followed  with  a  paper 
entitled  "A  Plea  for  a  Licensure  Examination  in  Two  Parts." 

Medical  education  in  the  United  States  is  in  a  transitional 
stage,  and  there  has  never  been  a  time  when  more  activity  has 
been  manifested  than  at  the  present.  The  last  decade  has  been 
made  an  epoch  of  phenomenal  progress  toward  higher  standards 
of  professional  requirements.  The  methods  of  teaching  are 
being  studied  carefully  with  the  view  of  securing  the  best  re- 
sults. This  educational  movement  has  been  brought  about 
primarily  by  conscientious  educators  and  broad-minded,  pro- 
gressive, unselfish  men  of  the  profession,  individually  and  col- 
lectively. 

Collectively,  much  credit  must  be  given  to  the  leaders  of  the 
American  Medical  Association  for  their  thorough  and  admirable 
organization  of  the  profession,  also  to  the  colleges  that  are  mem- 
bers of  the  Association  of  American  Medical  Colleges.  Through 
these  great  scientific  and  pedagogic  bodies  a  sentiment  has  been 
created  for  higher  professional  standards  which  has  been  far 
reaching.  Through  this  activity  and  sentiment  the  legislators 
of  the  various  states  of  the  union  have  been  aroused  to  the 
necessity  of  protecting  the  public  against  ignorance  and  quack- 
ery under  the  guise  of  legalized  practice,  hence  the  enactment 
of  laws  governing  medical  education  and  medical  practice.  We 
need  not  contrast  generations  to  see  evidences  of  the  great  work 
accomplished  'and  in  progression.  The  student  of  a  decade  ago 
knows  that  the  methods  of  teaching  and  of  practice  have  rad- 
ically changed  since  he  received  his  license  to  practice  the  heal- 
ing art. 

EELATION  OF  LICENSING  BOAKDS  TO  MEDICAL  EDUCATION. 

It  is  not  my  purpose  to  mention  the  laws  of  the  various  states 
governing  medical  education  and  practice.  They  differ  more  or 
less,  but  none  have  reached  the  ideal  as  yet.  It  will  be  suf- 
ficient for  my  purpose  now  to  consider  in  a  general  way  the 
relation  of  the  existing  examining  and  licensing  boards  to  med- 
ical education.  It  may  be  said  that  in  most  of  the  states  med- 
ical laws  take  full  control  of  medical  education  in  that  they 
prescribe  minimum  preliminary  educational  requirements  to  be- 
gin the  study  of  medicine,  the  number  and  length  of  annual 
'courses,  and,  finally,  a  licensure  examination  to  practice.  The 
laws  in  some  cases  prescribe  the  number  of  teaching  weeks  and 
even  the  subjects  that  must  be  taught,  the  equipment  of  labora- 
tories and  clinical  facilities,  and  then  a  diploma  from  the  col- 
lege that  complies  with  these  requirements,  before  an  examina- 
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tion  for  licensure  will  be  granted.  The  law,  therefore,  in  a 
measure,  makes  a  medical  student  a  ward  of  the  state.  It 
leaves  to  the  college  the  privilege  alone  of  instruction.  The 
interval  from  the  time  permission  to  study  medicine  is  given 
until  the  finished  product  presents  himself  for  a  license  to  prac- 
tice is  quite  a  segment  in  an  educational  cycle.  It  seems  to  me 
that  it  is  out  of  the  question  for  an  examining  board  by  a  few 
questions  to  determine  very  accurately  the  proficiency  of  the 
applicant,  and,  in  particular,  the  character  of  the  work  done 
during  the  college  years. 

I  assume  that  we  are  all  agreed  as  to  the  value  of  the  basic 
subjects  as  a  foundation  for  a  medical  education,  and  I  believe 
we  are  all  agreed  that  these  subjects  should  be  taught  not  only 
theoretically  but  by  actual  laboratory  experience.  Anatomy 
should  be  taught  not  alone  from  charts,  but  from  the  natural 
body.  Chemistry,  to  make  it  worth  while,  should  be  taught  in 
the  chemical  laboratory.  Histology,  bacteriology,  pathology 
and  physiology  can  not  be  taught  theoretically  alone  if  they 
are  to  be  of  any  practical  value  in  the  prosecution  of  clinical 
diagnosis  and  for  preparing  students  for  the  practice  of  med- 
icine and  surgery.  Therefore,  I  believe  examining  boards  should 
look  in  on  the  young  men  to  whom  they  have  granted  permis- 
sion to  study  medicine  during  their  college  course,  and  de- 
termine whether  they  are  receiving  proper  instriiction  at  a  time 
when  it  will  be  of  the  most  value  in  laying  the  foundation  for 
future  practice. 

LACK  OF  KNOWLEDGE  OF  THE  FUNDAMENTALS. 

I  am  satisfied  that  any  one  who  will  take  the  pains  to  study 
the  grades  given  by  the  different  examining  boards  of  the  states 
can  not  help  being  impressed  with  the  lack  of  preparation  of 
students  in  the  subjects  taught  in  the  first  and  second  years. 
To  ascertain,  if  possible,  the  average  grades  in  the  subjects  of 
anatomy,  physiology,  pathology,  bacteriology  and  chemistry 
given  by  the  various  examining  boards,  I  corresponded  with 
the  secretaries  from  some  twenty-five  states.  My  inquiry  met 
with  a  generous  response.  From  this  data  collected  I  have  made 
a  summary  that  emphasizes  this  deficiency.  The  summary  in- 
cludes the  results  of  all  examinations  in  some  fifteen  states  in 
1905. 

The  average  grade  of  those  who  passed  in  anatomy  was  74. 
The  average  grade  of  those  who  failed  in  anatomy  was  58.5. 
The  average  passing  grade  in  pathology  was  78.  The  average 
failing  grade  was  69.  The  average  passing  grade  in  chemistry 
was  84.5.  The  average  failing  grade  was  58.  The  average 
passing  grade  in  physiology  was  80  and  the  average  failing 
grade  was  58.  Of  the  failures^  75  per  cent,  were  re-examined 
and  50  per  cent,  of  these  were  passed.  I  did  not  consider  the 
grades  given  in  the  clinical  subjects. 

These  grades  are  sufficient  to  emphasize  the  fact  that  the 
average  man  licensed  to  practice  medicine  is  deficient  in  knowl- 
edge in  anatomy,  physiology,  pathology  and  chemistry,  and 
when  we  consider  the  elementary  character  of  the  examinations 
tlie  deficiency  is  more  apparent.     How  many  could  have  passed 
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if  they  had  been  required  to  make  practical  tests  in  the  labora- 
tory? How  many  would  have  been  able  to  make  a  bacterial 
examination  for  gonococci  or  tubercle  bacilli?  How  many  of 
them  would  have  been  able  to  prepare  a  pathologic  specimen  for 
microscopic  examination?  How  many  would  have  been  able  to 
make  Widal's  agglutination  test  for  typhoid  fever? 

BEASON   FOR  THE  SOPHOMOEIC  EXAMINATION. 

Again,  note  the  average  grades  of  those  who  failed,  and  fur- 
ther note  the  percentage  passed  at  a  subsequent  examination. 
It  is  a  pertinent  question  to  ask  where  the  knowledge  was  ob- 
tained that  made  it  possible  for  them  to  pass  a  second  examina- 
tion. Certainly  not  in  the  laboratories  of  some  college,  and  not 
under  competent  teachers,  but  more  than  likely  from  conning 
quiz  eompends.  The  query  arises  then,  what  is  the  remedy? 
Evidently  the  examining  boards  must  look  after  their  protgggs 
during  the  intervening  years  to  see  that  the  foundation  is  prop- 
erly laid.  It  is  my  contention,  therefore,  that  the  under- 
graduate should  be  given  an  opportunity  to  present  himself  for 
examination  at  the  end  of  his  second  year's  work  to  ascertain 
whether  he  has  attained  a  proficiency  in  the  basic  medical 
sciences,  and,  if  so,  to  receive  credit  for  the  same. 

At  the  completion  of  the  second  year,  according  to  the  cur- 
ricula of  our  colleges,  a  student  is  supposed  to  have  com- 
pleted his  class  and  laboratory  work  of  the  subjects  that  are 
classed  as  basic  medical  studies,  such  as  anatomy,  histology, 
embryology,  physiology,  physiologic  chemistry  and  bacteriology. 
If  the  student  satisfies  his  teachers  of  his  proficiency  he  will 
not  be  required  to  do  any  further  class  work  in  these  subjects, 
and  is  privileged  to  take  up  the  study  of  the  third  and  fourth 
years.  This  is  in  line  with  the  scheme  of  education  from  the 
grammar  department  through  the  high  school  and  college,  and 
is  based  on  graded  work  from  term  to  term  and  year  to  year. 
Each  term  and  each  year  is  supposed  to  complete  a  part  or  the 
whole  of  a  study. 

In  most  states  the  law  prescribes  four  annual  graded  courses. 
By  this  I  understand  that  the  schedules  must  be  so  arranged 
that  students  pass  from  one  year  to  the  next  and  so  on  through 
the  course.  Medical  colleges  in  compliance  with'  this  arrange 
their  curricula,  beginning  with  the  subjects  of  anatomy,  phy- 
siology and  chemistry  in  the  first  year,  completing  them  in  the 
second  year  along  with  histology,  embryology  and  bacteriology. 
Then  follows  the  clinical  studies  in  the  third  and  fourth  years. 
The  Association  of  American  Medical  Colleges  prescribes  that 
time  credit  can  not  be  given  a  student  until  all  conditions  that 
may  have  been  imposed  in  a  former  year  are  passed  off.  If 
this  scheme  in  literary  and  professional  education  is  good,  the 
state  should  not  only  grant  the  same  privilege  of  intermediary 
examinations,  but  should  make  them  obligatory,  giving  credit 
on  the  final  licensing  examination. 

THE  NEED  OF  PKACTICAt,  EXAMINATIONS. 

An  examination  by  the  examining  board  at  the  completion  of 
the  second  year  can  be  made  more  comprehensive  than  at  the 
end  of  four  years.  It  should  not  be  theoretical  alone,  but  prac- 
tical tests  should  be  given  in  the  laboratories.  Such  an  exam- 
ination would  be  an  incentive  in  the  first  place  to  more  thor- 
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(miltIi  tcacliiiij^  in  tlie  laboratories,  and  in  the  set-oud  ()lace  woulil 
he  an  incentive  to  the  student  to  closer  application  and  a  higher 
proficiency.  Under  the  present  regime  of  the  state  examining 
and  licensing  boards  there  is  not  much  stresss  placed  on  labora- 
tory proficiency.  To  prove  my  contention  let  me  call  your  at- 
tention to  the  method  of  examining.  We  grant  the  questions 
are  fair  and  comprehensive  so  far  as  theory  goes,  but  by  what 
mental  process  can  the  examiners  determine  whether  the 
students  have  ever  looked  through  a  microscope  or  saw  the 
inside  of  a  laboratory? 

Again,  teachers  will  testify  how  difficult  it  is  to  get  students 
to  understand  and  appreciate  the  necessity  of  a  thorough 
grounding  in  the  basic  studies,  and  also  that  they  often  pass 
them  knowing  their  inefficiency.  If  students  understood  that 
they  would  be  examined  at  the  close  of  the  second  year,  not 
only  by  their  teachers,  but  by  the  state  examiners,  and  that 
a  passing  grade  would  be  credited  on  licensure  examinations, 
they  would  have  a  purpose  in  doing  good  work.  Should  a 
student  fail  in  his  examination,  it  gives  him  an  opportunity  to 
go  back  over  the  work  at  a  time  when  it  will  most  benefit  him 
and  when  he  will  be  forced  to  do  it. 

If  a  student,  after  having  complied  with  the  legal  time  re- 
quirement, fails,  it  is  a  most  difficult  thing  for  him  to  go 
back  to  the  study  of  his  first  and  second  year's  work.  He 
spends  a  few  months  in  conning  quiz  compends,  as  suggested 
before,  and  then  rarely  fails  on  a  second  trial.  I  might  ask, 
what  is  the  practical  value  of  such  knowledge?  The  failure  of 
a.  student  to  pass  an  examination  at  the  end  of  his  second  year 
not  only  forces  him  to  go  over  the  subject  again  in  a  proper 
way,  but  is  a  notification  to  his  college  to  look  more  closely 
after  the  teaching  of  the  studies  of  the  first  and  second  years. 
Colleges  are  too  prone  to  pass  undergraduates.  This  is  consid- 
ered true  of  schools  that  depend  on  the  tuition  of  students  for 
maintenance.  If  a  student  has  passed  his  first  and  second  year 
and  knows  that  he  will  get  credit  for  the  same,  he  will  no 
longer  have  it  on  his  mind  that  he  must  prepare  for  a  technical 
examination  in  these  studies,  and  will,  therefore,  continue  his 
practical  work  up  to  the  end  of  the  course. 

There  is  also  something  to  be  said  in  favor  of  the  student. 
Two  years  and  more  is  a  long  period  between  the  study  of  the 
subjects  of  the  first  and  second  years  and  his  licensure  examina- 
tion. He  may  forget,  and  .does  forget,  many  of  the  technical 
things  that  he  learned  during  his  early  years,  and  these  may 
be  the  questions  asked  in  a  final  examination.  This  fact  is 
recognized  by  the  colleges,  and  has  led  to  review  work  of  the 
fundamental  studies  to  prepare  their  students  for  examination. 
It  takes  the  time  that  should  be  devoted  to  clinical  subjects  of 
the  fourth  year.  In  fact,  it  becomes,  in  a  measure,  a  process 
of  cramming  for  the  state  boards. 

In  Great  Britain  a  medical  student  has  to  register  with 
what  is  known  as  the  General  Medical  Council,  and  he  can  not 
obtain  a  license  to  practice  medicine  until  five  full  academic 
years  after  registering,  during  which  time  he  must  produce 
evidence  of  having  passed  all  the  prescribed  examinations. 
These  have  to  be  taken  through  the  course  with  certain  time 
intervals  between  the  succeeding  examinations. 
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Some  of  my  remarks  might  be  interpreted  as  a  reflection  on 
American  medical  colleges.  I  am  frank  to  say  that  the  aver 
age  grades  given  above  indicate  that  the  majority  of  American 
colleges  are  not  giving  good  practical  work  in  anatomy,  physiol 
ogy,  pathology  and  histology,  and  this  would  be  more  in  evi- 
dence If  practical  tests  were  made.  If  any  teacher  or  amo^'.^ 
doubts  this  statement  I  would  like  to  askVhTt  percenta!^  o 
his  graduates  can  make  a  diagnosis  of  typhoid  fever  by  labora- 
tory methods?  How  many  of  his  graduates  can  make  a  prac- 
tical microscopic  examination  of  the  blood?  How  many  can 
make  a  microscopic  examination  of  the  urine  that  would  be  of 
any  considerable  value?  How  many  can  make  a  bacteriolLic 
examination  of  tubercle  bacilli  and  gonococci  ?     If  tfe  3 

StruTtion   '   '''"  *''  "''''^'  ""''  '""^^   ^«  g^^«  *h«  Se- 

THE   EEASONS   SUMMARIZED. 

onJtnTri?'.f/  '°"i'"/ir  ^"^  ^^'^  licensure  examinations, 
one  to  be  held  at  the  end  of  the  second  year,  the  other  when  the 
student  makes  application  for  a  license,  1  submit- 

1-  It  is  only  fair  to  the  student  that  he  be  given  an  oppor- 
tunity to  pass  an  examination  in  the  studies  that  he  has  com- 
pleted in  the  class  and  laboratory,  and  thus  be  relieved  of  fS- 

crpetnTtLxr^^"^'  ^^  '^ '''  ^^'-^-  ^^^  ^^-i^"  o? 

3.  With  an  examination  at  the  end  of  two  years  the  ex- 
aminmg  boards  will  be  better  able  to  determine^  whethS  the 
applicant  is  sufficiently  grounded  in  the  fundamental  studies 
'1  SuTi''^  ^''^  '??■  '"^''^^  P^°^^^^^  '-  -  medical  course 

do  better  work  "^'7  '°°  ^°"l^  ^'  '"  ^"^^"*^^^^  t«  ^^^^ents  to 
ao  better  work,  and  a  suggestion  to  the  colleges  to  provide 
proper  facilities  and  qualified  teachers.  provide 

cA?^  .^*.^*^   examining   and    licensing   boards    havin<T   pre- 
scribed minimum  requirements,  both  as  to  entrarce  qualifica- 
lons  and  time  limits  for  a  medical  course,  and  alTo  eqSpments 

note  oflir'  "Yl'^-^  '".^^'^  '"*"^^*  °^  "^^^^^'^1  educS  tTke 
note  of  the  work  being  done  in  the  first  two  years  of  a  medical 

t.«  «;d  ivsi:s,7J^t  ^'-^'"'^  -^  ^^^"'^  ^^^ 

fi.  The  examination  both   at  the  end   of  two  years   and   fnr 
licensure  shou  d  be  made  more  comprehensive  anjpract  c'l 

7.  Examinations  made  under  the  conditions  herein  mentioned 
would  do  more  toward  elevating  the  standard  of  medi^a^educa 
tion  in  the  United  States  than  legislation  in  any  oTler  d  rectioT 

8^  A  re-examination  by  a  licensing  board  should  be  permi  ted 
only  on  evidence  that  the  applicant  had  pursued  the^Sv  of 
medicine  and  particularly  the  subfects  in  which  he  failed  with 
^^:t^l^:{\^C^-  -'^'^-^  ^'-^--^  ^ro^^ 
for'«f!r'"^^V-'  '•'  "''^  ""^^""^^  ^^^-  f*  is  already  in  vo-ue  in 
OregoTi  some  years  ago  conducted  two  examinations  but  T  l^ 
mformed  has  now  but  one.     The  boards  of  several  othe^M^e™ 
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contemplate  asking  for  a  modification  of  their  laws,  giving  them 
privilege  to  examine  undergraduates. 

To  put  in  practice  examinations  of  undergraduates  would 
require  a  change  in  many  of  the  laws  now  in  operation  and  it 
would  entail  extra  work  on  the  members  of  the  examining 
boards.  These  are,  however,  matters  of  little  consideration, 
providing  the  qualifications  of  the  men  licensed  to  practice 
medicine  are  assured. 

The  inspection  of  medical  colleges  as  to  their  laboratory 
equipments,  facilities  for  teaching  clinical  medicine,  methods  of 
teaching  and  personnel  of  teachers  would  be  almost  unneces- 
sary. The  colleges  would  be  forced  to  give  instruction  that 
would  qualify  their  students  to  pass  examinations  made  at  the 
proper  time  and  in  a  practical  way. 

Dr.  Chester  Mayer,  Kentucky: — As  a  member  of  the  Ex- 
amining Board  of  Kentucky,  I  want  to  say  a  few  words  on  the 
subject  under  discussion. 

In  regard  to  the  examination  of  candidates  for  licensure, 
it  is  not  only  a  problem  for  the  field  of  medical  instruction, 
but  one  that  confronts  every  department  of  existence.  We 
have  got  to  recognize  .the  great  inadequacy  of  preliminary  in- 
struction in  this  country.  It  is  equally  bad  in  the  North, 
South,  East  and  West.  Business  men  complain  that  young 
jnen  entering  business  have  no  jiractical  knowledge  fitting 
thein  for  it.  Now,  we,  as  medical  men,  may  teach  medical 
students,  but  many  of  them  do  not  understand  what  we  are 
talking  about  because  they  have  not  had  suflficient  prelim- 
inary education.  Medicine,  as  has  been  said,  is  not  only  a 
science,  but  is  an  art.  There  are  men  who  dwell  on  the  art 
side  of  medicine  who  know  nothing  about  the  science.  Any- 
bod.y  who  has  ever  examined  papers  of  graduates  from  med- 
ical colleges  knows  that,  although  they  have  listened  to  able 
professors,  whose  teaching  was  excellent,  they  have  not  under- 
stood what  was  said.  I  recall  one  of  the  best  teachers  of 
obstetrics  I  ever  heard  lecture.  Fifty-eight  of  his  students 
came  to  us  at  one  time  for  examination,  and  of  that  number 
tliere  were  ten  who  had  practically  no  knowledge  of  obstet- 
rics. This  was  simply  because  they  did  not  have  sufficient 
preliminary  training  to  enable  them  to  comprehend  what 
they  had  been  taught  regarding  this  subject.  As  was  pointed 
out  by  Dr.  Nan  Meter,  it  is  impossible  for  us  to  go  all  over 
the  country  and  find  oilt  the  relative  merits  of  each  high 
school.  That  is  not  necessary.  In  Kentucky  we  have  an  edu- 
cator, an  excellent  man,  and  it  does  not  make  any  difference 
what  degree  (he  ap])licant  has,  whether  it  be  A,B.,  B,S,,  or  Avhat- 
not,  ho  nmst  come  l)efore  Professor  Sinclair  and  pass  an  ex- 
amination before  he  matriculates.  They  are  allowed  to  enter 
the  college  in  a  tentative  way,  but  before  20  per  cent,  of  the 
term  has  elapsed,  tiiey  must  show  their  credentials  from  the 
Kentucky  State  Board.  We  can  not  go  to  work  and  find  out 
what  tlie  status  of  every  high  school  is,  but  by  a  rigid  exami- 
nation of  applicants  as  they  appear  before  us  we  can  determine 
Ihoir  qualifications.  Our  standard  is  not  a  very  high  one. 
although  it  is  the  standard  ado]ited  by  the  Association  of 
American  IMedical  Colleges.  We  find  that  there  are  only  about 
three-fifths  of  those  who  appear  before  \i9  who  are  entitled 
to  hpoin  the  studv  of  medicine,  and  after  four  years  of  teach- 
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ing  we  find  ouly  half  of  those  who  have  diplomas  are  fit 
to  engage  iu  lae  practice  of  medicine.  The  licensing  and  ex- 
amining boards  should  get  together  and  uniform  regulation 
should  be  adopted  by  all. 

Dr.  iS.  T>.  Van  Meter,  Colorado: — I  have  listened  with  con- 
siderable interest  to  Dr.  Harison's  paper  on  the  methods  of 
conducting  examinations;  but  I  would  like  to  express  my 
personal  views  relative  to  the  conduction  of  an  examination  to 
determine  the  qualification  of  an  applicant  for  license.  I 
have  had  some   little   experience   in  this   regard. 

I  wish  most  emphatically  to  state  that  in  my  opinion  a 
clinical  and  oral  examination  is  worth  DO  per  cent,  of  the 
100  units  in  determining  the  qualifications  of  an  applicant 
for   license. 

Our  method  in  Colorado  is  as  follows:  An  applicant  for  li- 
cense files  tinder  oath  his  record  from  birth  up,  including  his 
preliminary  and  medical  education,  hospital  teaching.  Army 
or  Navy  service,  etc.  This  record  is  carefully  investigated 
and  verified.  If  it  is  supplemented  with  an  unquestionable 
record  of  reputable  practice,  and  convinces  us  that  that  man 
is  qualified,  we  license  him  Avithout  question  as  to  whether 
lie  comes  from  a  state  that  recognizes  a  similar  status  in 
Colorado.  If  not,  he  is  examined  by  the  board,  by  eight 
members  on  the  eight  subjects.  He  is  examined  in  two  days 
orally  and  clinically,  with  a  limited  amount  of  laboratory  work 
only  confined  to  chemistry.  He  is  examined  by  number;  that 
number  is  safeguarded  against  substitution  by  the  man's 
photograph  on  his  admission  card  to  the  examiner.  The  ex- 
aminer knows  his  age  and  years  in  practice,  and  that  only. 
He  knoAvs  nothing  of  his  school  or  his  preliminary  education. 
The  board  convenes  two  days.  At  the  end  of  the  oral  and 
clinical  examination,  the  board  votes  as  to  whether  the  appli- 
cant by  a  certain  number  is  to  be  granted  a  license  or  not. 
If  the  A"ote  is  unanimous,  he  is  granted  a  license  without  hav- 
ing to  pass  a  Avritten  examination,  ]novided  the  record  shows 
he  has  receiAcd  the  standard  course  of  instruction.  If  one 
man  on  the  board  should  A"ote  in  the  negative,  the  applicant 
must  take  a  written  examination.  AVe  have  found  this  not 
only  a  practical,  but  very  good  method.  We  believe  that  by 
this  oral  and  clmieal  examination  in  nine  eases  out  of  ten 
we  can  determine  the  applicant's  qualification  Avith  far  greater 
accuracy  than  by  the  Avritten  method.  The  latter  metliod. 
liOAveAcr,  is  advisable,  in  fact,  essential,  Avhere  applicants  are 
refused  on  lack  of  educational  qualifications — OAving  to  the 
papers  becoming  tangible  CA-idence  of  such  deficiency. 

Dr.  M.  F.  Jaerett.  Kansas: — I  Avisli  to  refer  to  one  point 
spoken  of  by  Dr.  Harison  in  his  paper.  AVe  have  been  talking 
about  the  requirements  of  medical  students,  and  we  all  agree 
in  regard  to  certain  preliminary  requirements  for  entrance 
to  medical  colleges.  I  Avant  you  to  bear  in  mind  Avhat  the 
essayist  has  said  with  regard  to  medical  examiners.  There  Ave 
sometimes  OA^erlook  a  most  important  point.  Some  of  these 
men  are  not  qualified  educationally  to  be  examiners.  T  knoAv 
of  two  members  of  examining  boards  Avhose  educational  re- 
quirements are  far  from  being  up  to  the  standard.  One  man 
is  so  illiterate  that  he  can  scarcely  Avrite  an  intelligible  let- 
ter,   he    misspells    Avords,    and    yet    he    is    a    poAver    politically. 
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That  is  why  he  got  his  position.  As  the  essayist  said,  it  is 
well  for  lis  to  look  to  the  requirements  of  our  medical  exam- 
iners, and  I  think  that  is  one  of  the  best  points  he  made  in 
Ills  paper.  We  should  strive  to  select  men  for  these  positions 
■who  are  educationally  qualified  to  fill  them.  Let  us  agree  on 
the  men  we  want  and  work  for  their  appointment  to  these  po- 
sitions. 

Dr.  WiLOAjr  A.  SpuncEOX.  Indiana: — I  want  to  suggest 
that  the  examination  given  to  an  applicant  who  wants  a  li- 
cense to  practice  medicine  and  surgery  by  an  examining  board 
in  this  country  usually  fails  to  determine  his  qualification. 
You  can  not,  in  a  three  days'  examination,  tell  Avhether  a 
man  is  qualified  to  practice  medicine  or  not.  Of  course,  we  can 
not  get  along  without  the  examination,  and  it  is  regarded 
as  so  important  that  the  boards  are  as  a  rule  called  ex- 
amining boards  under  the  law.  But  I  consider  the  examination 
Due  of  the  least   important  fimctions  of  the  examining  board. 

It  has  been  said  here  that  before  a  man  is  appointed  as  a 
member  of  an  examining  board,  he  should  be  qualified  for  that 
position.  I  agree  with  that  statement.  This  qualification 
should  mean  more  than  his  ability  to  formulate  questions  and 
to  mark  papers.  An  examination  by  an  examining  board  has 
much  to  do  in  bringing  about  a  proper  standard  of  education 
in  this  country,  simply  because  it  is  an  examination,  rather 
than  by  virtue  of  the  inherent  qualities  of  the  examination 
itself.  The  examining  boards  are  silting  in  judgment  on  the 
product  of  the  colleges  of  this  country,  and  the  colleges  know 
it.  The  students  know  it.  The  colleges  know  that  their 
graduates  must  be  filtered  through  the  examining  boards.  The 
examining  boards  are  strainers. 

As  regards  examination,  some  men  will  pass  examinations 
who  are  not  qualified  to  practice  medicine.  They  never  will 
1>e  good  doctors.  They  could  not  be  made  good  doctors,  be- 
cause they  have  not  the  inherent  qualities  necessary  to  make 
good  doctors.  We  can  not  have  too  many  safeguards  thrown 
around  entrance  to  medical  practice.  There  should  be  a  law 
requiring  that  every  applicant  should  take  a  certain  collegiate 
course,  pass  through  the  ordeal  of  his  several  examinations 
before  the  faculties  and  obtain  a  diploma  from  a  good  insti- 
tution before  ho  is  eligible  for  examination.  That  is  one  fil- 
tering point.  He  should  then  pass  before  a  competent  ex- 
amining board  and  let  it  by  another  test  determine  his  quali- 
fications. There  are,  of  course,  some  splendid  men  who.  be- 
cause of  their  inherent  qiuilities.  can  accomplish  more  than 
many  of  those  Avho  go  through  all  these  tests.  But,  after  all. 
when  we  have  determined  a  man's  qualifications  as  best  we 
can,  we  have  accomplished  our  purpose. 

The  Avork  of  the  examining  board  is  not  so  much  in  con- 
ducting the  examinations  as  in  carrying  out  the  provisions  of 
the  law,  in  fixing  the  standard  and  in  requiring  that  colleges 
and  students  shall  come  up  to  this  standard.  The  M'ork  of  the 
examining  board  reaches  oiit  in  various  directions  and  has  to 
do  with  many  problems  that  are  constantly  presenting  them- 
selves. Therefore,  we  must  not  forget  that  executive  ability, 
justice  and  conscience  in  the  execution  of  the  law  are  as  much 
needed  for  the  solution  of  these  problems  as  for  the  formula- 


73  ' 

tion  of  proper  examination  questions  and  then  passing  judg- 
ment on  the  ansAvers. 

Dr.  a.  RavoCiLI,  Ohio: — The  examining  boards  have  much 
to  do  in  ascertaining  the  titness  of  applicants  whom  they 
examine  to  enter  on  the  practice  of  medicine.  Of  course, 
these  examinations  can  be  conducted  in  different  ways.  An 
examination  in  hiboratory  and  clinical  work  would  be  excel- 
lent, in  that  it  would  probably  show  the  abilitj'  of  the  candi- 
date to  better  advantage.  With  200  candidates  to  be  ex- 
amined, giving  live  minutes  to  each,  it  would  consume  ten 
liours  to  go  over  the  replies  to  the  written  questions.  The 
clinical  or  laboratory  examination  might  be  much  better,  or 
more  appropriate,  and  yet,  Avhen  the  applicant  has  been 
well  trained,  we  can  determine  very  readily  Avhether  the  candi- 
dates are  fit  to  practice  medicine  from  the  answers  given  to 
Avritten  questions. 

One  of  the  duties  of  a  board  of  medical  examiners  is  to 
prevent  illegal  practice;  to  prevent  candidates,  who  haA'e  not 
had  the  proper  training,  from  taking  the  examinations  and 
going  before  the  public  as  physicians.  I  do  not  believe  it  is 
necessary,  however,  for  the  board  of  examiners  to  subject 
these  candidates  to  all  the  examinations  through  which  they 
have  already  passed  in  the  medical  college. 

Dr.  W.  S.  Fullerton,  ilinnesota: — I  wish  to  enter  a  pro- 
test against  j^artial  examinations,  for  this  reason  chiefly,  that 
a  knowledge  of  practical  questions  Avhich  is  forgotten  in  two 
years  is  not  knowledge.  For  instance,  let  us  take  such  an 
important  thing  as  a  competent  examination  of  the  urine, 
or  the  diagnosis  of  typhoid  fever  by  the  Widal  test,  and 
other  things  of  a  similar  character;  a  student  examined  in 
them  and  passed  as  proficient  by  the  state  board  at  the  end  of 
the  second  year,  is  not  a  STifficient  guara'ntee  that  that  man 
at  the  end  of  two  more  years  is  competent  to  go  into  practice 
and  still  have  that  knowledge.  Going  back  to  the  point  I 
mentioned  first,  I  will  say  that  knowledge  forgotten  in  two 
years  is  not  practical  knowledge. 

Dr.  W.  T.  Gott,  Indiana: — I  desire  to  say  a  word  or  two 
in  commendation  of  these  papers.  Dr.  Harison  has  outlined  an 
ideal  method  of  conducting  examinations.  However,  Ave  rarely 
reach  our  highest  ideals.  AVe  only  approximate  them.  I  be- 
lieve that  an  examination  can  be  so  conducted  by  the  state 
board  that  it  may  cover  a  A'ery  Avide  range,  and  the  qualifica- 
tions of  an  applicant  can  fairly  aa'cII  be  determined.  Hoav- 
ever.  that  is  the  least  of  the  reasons,  in  my  judgment,  Avhy 
an  examination  should  be  conducted.  My  belief  is  that  the 
stimulus  to  the  student  and  facility  Avhich  comes  from  a 
knoAvledge  that  the  student  must  come  before  a  licensing  body, 
M-ithout  any  sentiment  or  prejudice  in  his  favor,  is  a  most 
excellent  thing. 

In  Indiana,  Avhere  I  have  the  honor  of  being  a  member  of 
the  state  examining  board,  one  member  of  the  faculty  of  one 
of  our  leading  institutions  has  been  quoted  as  saying  it  Avas 
"•'not  a  question  of  preparing  to  meet  your  God,  but  prepar- 
ing to  meet  the  state  examining  board."  (Laughter.)  This 
shows  the  effect  on  the  professor,  but  it  also  has  a  decided 
effect  on  the  student. 
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I  think  the  time  has  arrived  ^hen  many  medical  colleges 
Avill  have  to  go  out  of  business.  It  seems  to  practical  men, 
Avho  have  been  conducting  these  examinations,  that  tliat  Avill 
come  true.  I  think,  gentlemen,  many  of  a*ou  see  the  hand- 
writing on  the  wall.  The  Aveaker  institutions  will  ha^-e  to  do 
bettor  teaching  or  go  out  of  business.  I  believe  that  the  ques- 
tion of  medical  education  should  be  undertaken  by  tlie  state 
in  a  large  majority  of  cases,  with  the  exception  of  porliaps 
a  few  metropolitan  centers.  I  do  not  believe  the  undertaking 
to  teach  medicine  should  be  entered  into  by  small  institutions. 
The  reason  is  that  the  conduct  of  a  medical  college  to-day  is 
a  different  proposition  from  Avhat  it  was  twenty-five  years 
ago.  It  takes  more  money  to  equip  laboratories  and  to  con- 
duct a  medical  college  Avith  salaried  professors  than  the  fac- 
ulties themselves  can  supply.  When  the  state  gets  behind  an 
institution,  however,  we  have  Avell-equipped  laboratories,  and. 
in  my  judgment,  we  ha^-e  medicine  taught  as  it  should  be 
taught.  When  Ave  come  to  compare  the  teaching  of  some  of 
our  state  institutions  that  teach  medicine,  Avith  independent 
institutions,  it  is  not  a  A'cry  good  thing  to  look  on,  as  mem- 
bers of  examining  boards  knoAv,  and  I  belicA^e  the  time  is  near 
at  hand  Avlien  the  state  Avill  get  behind  medical  colleges.  If  it 
is  important  for  the  state  to  teach  men  mechanical  and  civil 
ongineei'ing  and  make  oven  good  farmers,  hoAV  much  more  im- 
portant is  it  to  teach  men  Avho  haA'e  to  deal  Avith  the  subtle 
forces  that  control  life  itself.  These  should  liaA-o  the  best 
possiljlo    opportunities    and   the   best   training.      (Applause.) 

Hit.  R.  H.  GRunnE,  Ohio: — We  have  learned  here  to-day  that 
much  depends  on  evolution  along  two  lines:  The  lifting  of 
medical  co.ioges  out  of  commercialism,  and  the  lifting  of 
examining  boards  out  of  politics.  (Applause.)  In  tins  coun- 
try Ave  should  strive  to  bring  about  the  consiunmation  of  get- 
ting these  two  bodies  of  men  Avorking  together  for  the  good 
of  the  profession.  When  avo  got  the  tone  of  the  profession 
more  eloA'atod  \\e  Avill  attract  to  our  ranks  the  best  young  men 
of  the   country.     Then  those   questions   Avill   solve   themseh-es. 

Dn.  A.  C.  Paxtox,  Oregon: — One  thing  Avhich  comes  Avithin 
the  province  of  the  state  medical  examiner  is  to  take  cog- 
nizance of  the  general  education  of  the  applicant.  This  gener- 
ally is  most  deplorable.  ^^Hiile  avo  see  a  great  many  eminently 
qualified  men,  avo  see  a  great  many  others  Avho  are  only  fairly 
well  up  in  professional  Avork.  In  fact,  they  shoAv  the  great- 
est illiteracy.  They  can  not  express  themselves  clearly. 
Those  men  ought  lo  lie  graded  in  these  matters.  It  is  a  pitiful 
reproach  to  have  such  men  in  practice.  When  the  laity  see  a 
jiractitioner  of  medicine  Avho  is  grossly  illiterate  they  are 
likely  to  think  ill  of  the  profession  in  general.  The  public 
ought  to  be  protected  against  this  incompetent  class. 

I  Avas  dismayed.  Avhen  I  undertook  to  carry  out  my  Avork 
as  a  medical  examiner,  to  find  Avhat  a  large  number  of  med- 
ical colleges  are  fin-ning  out  illiterate  mon;  they  do  not  live 
up  io  fheir  jirofossed  ref|uiromonts  as  regards  ]iroliminary  edu- 
cation. We  all  know  that  many  of  thorn  show  a  gross  lack 
of  preliminary  education.  Even  some  of  the  schools  that 
should  not  do  these  things  are  guilty.  But  there  is  great 
improvement  and  Ave  can  see  light  ahead,  on  account  of  the 
ofTorts  that  are  being  made. 
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Dr.  B.  D.  Myers,  Indiana: — This  morning  some  one  re- 
marked that  the  proprietary  medical  school  Avas  a .  menace. 
Xow,  I  do  not  want  my  remarks  to  be  taken  as  reflecting  on 
our  own  state  board,  which  we  in  Indiana  feel  is  all  right;  but 
examinations  tliroughout  the  United  States  for  license  to 
practice  medicine  have  put  a  premium  on  the  work  in  pro- 
prietary schools,  because  aj^plicants  have  not  been  examined 
as  to  their  knowledge  of  laboratory  methods.  They  have 
been  examined  in  the  old  didactic  way  in  which  these  propri- 
etary schools  have  sliown  an  apparent  superiority  over  schools 
teaching  laboratory  methods.  If.  there  is  one  school  in  the 
country  that  is  recognized  generally  as  being  a  first-rate 
school,  and  it  is  not  the  only  one  by  any  means,  it  is  the 
Johns  Hopkins  School.  If  there  is  any  place  in  the  country 
where  men  are  taught  to  do  things  it  is  there.  Students  are 
not  to  answer  questions  in  a  parrot-iike  manner,  as  has  been 
sitggested  in  referring  to  certain  schools,  but  are  required 
to  go  through  laboratory  work,  which  will  prepare  them  to 
stand  high  at  practical  examinations.  These  men  go  up 
against  examinations  with  no  greater  success  often  than  is 
oijtained  by  men  Avho  have  come  up  through  the  proprietary 
school  and  quiz  compend.  There  is  no  one  thing  of  greater 
importance  than  the  manner  of  conducting  examinations.  If 
the  state  examining  boards  would  conduct  a  practical  exami- 
nation, it  would  have  a  quick  effect  in  bringing  up  the  Avork 
in  our  colleges.  There  are  doubtless  great  difficulties  in  the 
Avay,  but  these  difficulties  have  been  met  in  European  coun- 
tries. They  graduate  just  as  large  classes  over  there  as  we  do 
here,  yet  the  professor  of  medicine  or  the  professor  of  surgery 
Avill  spend  two  or  three  hours  in  the  examination  of  a  single 
candidate.  That  means  the  candidates  must  not  come  up  in 
large  numbers,  but  in  small  groups.  It  seems  to  me  some  such 
system  could  be  arranged  here.  The  chief  thing  is  how  to 
carry  it  out,  and  that  is  largely  a  financial  matter.  If  the 
boards  can  be  paid  enough  to  devote  the  necessary  time  to 
give  these  examinations  it  can  Idc  done.  In  this  connection  I 
wish  to  say  there  is  no  reason,  I  believe,  why  a  larger  fee, 
say  from  .$.50  to  .$100.  should  not  be  exacted  for  a  licensure 
examination;  and  Avhether  a  man  gets  his  examination  at  the 
end  of  the  second  year,  or  at  the  end  of  four  years,  is  a  mat- 
ter of  secondary  importance.  The  student  ought  to  pass 
examinations  in  anatomy  and  in  chemistry  at  the  end  of  four 
years,  rather  than  at  the  end  of  two  years,  because  there  are 
clinical  applications  at  the  end  of  the  four  years  which  he 
does  not  get  at  the  end  of  his  second  year. 

Dr.  .John  L.  Dickey,  West  Virginia: — I  wish  to  say  a  few 
words  on  these  papers.  A  man  can  not  be  a  member  of  the  state 
board  of  West  Virginia  unless  he  has  practiced  m-edicine  .for 
tweh-e  years.  E^^ery  member  of  our  state  board  belongs  to  his 
local  medical  society,  to  the  state  medical  association,  and  to 
the  American  Medical  Association.  Three  of  the  members  are 
graduates  of  Jefferson;  three  are  graduates  of  the  Uni- 
versity of  Pennsylvania,  and  the  other  four  from  schools 
nearlv  as  good.  So  the  state  board  in  West  Virginia,  follow- 
ing the  earnest  work  of  the  profession  in  the  state,  is  the  best 
board  that  has  ever  been  appointed  in  that  state.  (Laughter.) 
Then,  too,  the  governor  insists  on  reappointing  them  for  the 
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following  four  years;  that  is,  those  whose  terms  expire  in 
June,  althougli  one  of  our  members  opposed  the  governor  very 
earnestly  in  politics.  But  our  governor  is  broad  enough  to 
reappoint  this  man,  whom  he  thinks  is  a  fit  member  of  the 
board.  We  have  tried  to  keep  our  state  board  out  of  politics, 
and  so  far  we  have  succeeded.  "Whether  it  continues  so  de- 
pends  lai'gely   on  our  future   governor. 

I  can  not  agree  with  what  Dr.  Harison  has  suggested.  "We 
are  not  prepared  to  examine  applicants  with  reagents  and  put 
them  through  an  examination  in  chemistry  like  Professor 
"\^aughan  can  do.  That  is  not  our  business;  nor  can  we  exam- 
ine them  in  spelling.  They  learn  that  in  the  common  school, 
or  ought  to  ha-\'e  done  so.  Nor  can  we  examine  them  in  biol- 
ogy. They  are  supposed  to  learn  that  in  the  one-year  course; 
nor  can  we  examine  them  as  to  their  knowledge  of  Latin  and 
Creek.  A  man  comes  before  the  state  board  for  examina- 
tion and  says  that  he  has  had  four  years  in  a  competent  and 
reputable  medical  college,  with  clinical  experience  of  one  year 
in  a  hospital,  and  he  appears  before  uSj  for  what?  As  Dr. 
Spiugeon  said,  the  state  board  is  the  final  filter.  We  just  fil- 
ter him  out  into  the  Avorld,  and  are  not  to  examine  him  in 
those  branches  he  is  supposed  to  know.  Our  board  is  composed 
of  practical  men,  who  put  u])  a  practical  examination,  and  if  a 
young  juan  has  complied  with  all  the  requirements,  and  yet  is 
unable  to  get  85  per  cent,  of  the  general  average,  we  do  not 
pass  him.  We  rejected  21  out  of  35  last  fall.  (Applause.) 
And  I  think  we  can  say,  ]Mr.  Chairman,  that  our  examination 
papers  would  be  laughed  at  by  some  of  you  as  easy.  They 
are  plain,  practical,  easy  questions.  What  do  I  know  about 
chemistry?  I  graduated  twenty-five  years  ago  at  .Jefferson. 
Professor  '\^aughan  could  throw  me  in  a  second  in  that  branch, 
yet  I  have  been  examining  for  the  last  year  in  chemistry 
(laughter),  and  gave  them  ten  plain  questions,  and  21  out  of 
.■>5  failed.  But  the  point  I  rose  particularly  to  make  is  that 
the  state  board  of  examiners  in  West  Virginia,  or  in  any  other 
state,  is  not  created  for  the  purpose  of  finding  out  what  these 
young  men  know,  but  to  find  out  whether  their  knowledge  for 
llie  last  eight  years  has  fitted  them  to  be  turned  out  on  the 
community.  And  it  takes  a  practical  board  like  ours  to  do 
that.  (Laughter.)  The  requirements  of  our  state  examining 
board  are  not  elaborate  educational  requirements,  but  to  my 
mind  they  require  men  who  are  fair,  who  are  just,  and  who  are 
sensible. 

Di{.  Arcuibalo  L.  McDonald,  North  Dakota:— It  seems  to 
me  a  state  examining  board,  composed  of  the  best  men  engaged 
in  the  practice  of  medicine,  has  a  certain  responsibility  outside 
of  professional  qualifications;  that  is.  the  members  of  the 
board  should  be  reasonably  satisfied  that  a  man  is  a  gentle- 
man and  determine  whether  or  not  ho  is  going  to  make  a 
rej)utable  practitioner,  I  think  any  six  or  eight  men  here 
could  take  a  candidate  for  about  eight  minutes  and  satisfy 
Iheniselves  as  to  his  personality  and  whether  he  is  a  desirable 
man  or  not.  That  is  one  thing  the  state  board  should  do;  the 
iiienibers  should  come  in  ]iei-sonal  contact  ^ith  the  candidate's. 
Those  of  us  wjio  have  had  ex])(>iicn('C  in  teaching  and  with 
written  examinations  know  that  in  half  an  hour  by  means  of 
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a  personal  quiz  we  can  decide  much  more  as  to  a  man's  knowl- 
edge on  any  subject.  Furthermore,  after  the  state  board  has 
passed  a  man,  there  should  be  some  things  they  should  have 
supervision  over.  If  they  are  satisfied  that  a  man  is  not  a 
reputable  practitioner;  that  ae  is  advertising  or  does  criminal 
work,  they  should  take  it  on  themselves  to  enforce  the  law.  It 
is  true,  this  is  a  part  of  the  function  of  the  state  medical  asso- 
ciation, but  the  state  board  of  examiners  has  certain  powers 
delegated  to  it  and  is  more  responsible  as  an  independent  body. 
The  main  thing  is  the  personality  of  the  individual.  It  is  not 
necessary  for  a  man  to  answer  many  questions  in  anatomy  or 
other  branches  before  we  know  his  personality,  and  whether 
he  is  a  praeticEil,  all-around  man,  and  this  can  be  found  out 
more  by  a  practical  examination  than  by  a  written  examina- 
tion. 

Dr.  William  Waeren  Potter,  Buffalo,  N.  Y. : — A  state 
board  is  appointed  to  determine  whether  the  colleges  in  the 
state  have  equipped  the  candidates  properly  or  not.  The  pur- 
pose of  the  state  board  is  to  examine,  and,  it  seems  to  me,  it 
is  entirely  impracticable  to  make  this  examination  an  under- 
graduate examination.  It  is  a  postgraduate  examination;  it  is 
not  to  be  surrounded  with  the  detail  of  the  laboratory,  nor  of 
the  lecture  room,  but  a  practical,  solid,  everyday  examination, 
as  outlined  by  my  distinguished  friend  from  West  Virginia.  I 
quite  agree  with  what  he  has  said  on  this  subject.  Do  not 
let  us  be  loaded  with  too  much  laudation  or  too  much  power. 
I  apprehend  that  there  are  a  few  who  want  us  to  become 
prosecutors.  I  think  we  can  justly  be  absolved  from  any 
duties  of  that  kind.  We  are  just  simply  elected  to  conduct 
examinations.  In  New  York  it  requires  four*  days  to  examine 
candidates  in  the  seven  essential  departments  of  medicine,  and 
at  the  June  examination  last  year  we  had  350  candidates. 
One  gentleman  said:  "Let  us  appropriate  $150  or  $100  for  lab- 
oratory and  other  examinations."  If  you  go  up  against  legis- 
latures you  will  find  it  difficult  to  get  money  for  expenses. 
They  are  jealous  of  examining  boards  in  reference  to  the  ques- 
tion of  expenditure.  We  can  simplify  the  matter;  we  can  har- 
monize it,  and  we  can  bring  it  up  to  a  uniform  level,  that  is, 
by  raising  the  standard,  by  discussing  the  various  sides  of  the 
subject,  as  we  are  doing  to-day,  and  I  hope  we  shall  be  able  to 
accomplish  very  much  from  this  meeting. 

I  Avish,  before  I  sit  down,  to  say  jvist  one  word  about  inspec- 
tion. I  consider  that  to  be  one  of  the  most  important  things 
that  has  been  evolved,  the  inspection  of  colleges,  and  it  should 
be  done  in  a  thorough  manner.  You  have  had  it  done  and 
have  brought  out  the  details  here  that  are  most  interesting 
and  instructive,  and  I  hope  that  you  will  carry  it  on  so  as  to 
include  the  inspection  of  the  examining  boards.  I  think  we 
will  all  welcome  that  inspection.  (Applause.) 
,  Dr.  George  H.  Price,  Tennesse: — If  the  suggestions  made 
by  Dr.  Harison  can  be  carried  into  effect,  we  would  then  have 
at  our  command  an  iaeal  method  of  deciding  the  fitness  of  men 
to  practice  medicine.  But  where  a  large  number  of  men  ap- 
pear before  state  boards  of  medical  examiners,  a  detailed  ex- 
amination of  the  character  outlined  would  consume  a  great 
deal  of  time. 
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Tennessee  requires  men  coming  before  the  board  to  stand 
tile  state  board  examination.  But  a  few  years  ago  there 
came  into  the  state  legislature  a  man  who  had  a  relative  in 
one  of  the  medical  schools  of  Nashville.  The  idea  was  con- 
ceived that  graduates  from  institutions  within  the  state  should 
be  exempt  from  examination.  This  did  not  meet  the  approba- 
tion of  the  teaching  faculties,  but  it  did  meet  with  the  ap- 
proval of  the  students.  There  was  a  maiked  demonstration 
against  the  state  board  examination  by  men  graduating  in  the 
^tato,  with  the  result  that  for  two  years  we  were  without 
authority  in  Tennessee  to  examine  any  man  who  graduated 
w  ithin  our  state. 

The  suggestion  made  by  Dr.  Means  in  regard  to  examina- 
tions at  the  end  of  two  years  is  very  important.  If  this  can 
he  arranged  for  in  every  state  it  would  be  a  great  advantage. 
I  have  observed  that  after  a  man  has  been  j^raduated  and  goes 
directly  to  the  state  board  he  stands  a  first-class  examination, 
but  if  he  has  graduated  and  appears  before  the  state  board  at 
the  expiration  of  say  two  years,  he  barely  will  pass,  yet  he 
may  be  a  good  man.  But  if  he  has  been  out  for  five  years  the 
chances  are  against  him.  If  he  has  been  out,  say,  for  ten 
years,  he  almost  invariably  fails.  It  is  a  difficult  matter  for  a 
man  who  has  reached  tlie  age  of  40  or  50  to  go  from  one  state 
to  another  and  jiass  the  required  examination. 

The  plan  pursued  in  Colorado,  as  outlined  by  Dr.  Van  Meter, 
is  a  good  one.  It  meets  the  requirements  of  those  men  who 
have  already  been  engaged  in  the  practice  of  medicine  and 
have  established  themselves  in  the  communities  where  they 
have  located.  For  graduates  coming  directly  from  institutions, 
liowever,  a  more  rigid  examination  should  be  required. 

The  gentleman  from  ^N'est  Virginia  referred  to  plain  and 
practical  examinations  to  determine  whether  men  are  compe- 
tent or  not,  and  then  he  said  out  of  35  they  plucked  21  who 
were  not  competent.  He  said  the  examination  was  easy 
(laughter) ,  and  it  is  an  easy  thing  for  a  man  to  forget  some  of 
the  terms  in  an  easy  examination.  We  suffered  from  the  same 
conditions  which  surrounded  West  Virginia  up  to  a  very  re- 
cent date.  I  believe  it  is  a  good  thing  to  have  an  intermediate 
examination.  We  find  undergraduates  can  not  stand  an  ex- 
amination, as  a  whole,  but  they  may  stand  a  two-year  exam- 
ination, and  if  prepared  to  stand  a  two-year  examination  it  is 
all  right.  At  the  same  time,  by  scrutinizing  very  thoroughly 
the  work  of  the  first  two  years,  the  state  board  could  stimu- 
late the  institutions  to  do  better  work. 

Dr.  DicivEv: — West  Virginia  has  been  a  duini)ing  ground  for 
Tennessee,  Kentucky  and  other  states.  (Tyaughter.)  For- 
merly we  had  a  rush  of  candidates  to  our  state  for  examina- 
tion, because  unfortunately,  we  had  to  allow  undergraduates 
to  come  up  for  examination,  and  I  was  proud  to  hear  our 
chairman  remark  that  the  undergraduate  states  had  been  cut 
down  to  five.  Our  legislature  a  few  weeks  ago  passed  such  an 
act.  which  went  into  effect  after  its  passage,  that  non-gradu- 
ates can  not  come  before  the  West  Virginia  state  board  any 
longer,  so  that  instead  of  having  35  men.  we  oidy  had  nine  at 
the   last    examination,   held    three   weeks    ago. 

!   would  like  to  hear  from   Dr.  ^■an  ISfeter  with  reference  to 
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llie  matter  of  why  Colorado  is  among  the  states  Avho  allow 
undergraduates  to  come  up  for  examination. 

Dr.  S.  D.  Van  Meter,  Colorado: — I  am  glad  to  have  the 
opportunity  to  defend  my  position,  taken  when  I  said  that 
Colorado  Avas  proud  of  lieing  one  of  the  five  states  that  per- 
mit undergra<luales  to  come  up  for  examination.  My  rea- 
son for  tliis  is  sinijdy  to  prevent  a  duplication  of  California's 
experience.  I  do  not  know  Avliether  there  is  any  gentleman 
here  from  California  or  not,  but  in  brief  it  is  this:  They  es- 
tablished a  law  exacting  certain  prerequisite  requirements  of 
a  high  standard  of  all  applicants  for  examination.  The  stand- 
ard was  so  high  that  they  prohibited  a  man  from  Dartmouth 
from  applying  for  a  license  Avho  took  his  course  in  chemistry 
in  the  academic  department  and  was  given  credit  for  it  Avhen 
he  entered  the  medical  depai-tment.  Remember,  he  Avas  not 
allOAved  to  apply  for  examination.  Such  a  policy  caused  a 
revolt  in  the  public  mind  so  strong  as  to  enable  a  certain  class 
of  practitioners  to  secTire  a  laAV  in  California  licensing  non- 
drug  practitioners,  osteopaths,  etc.  In  four  years'  time,  I 
think,  there  Avere  457  such  licentiates  registered  in  California. 
Had  they  been  alloAved  the  priAnlege  to  come  up  for  examina- 
tion, out  of  that  457  there  Avould  perhaps  not  liaA'e  been  four 
licenses  issued  to  practice  medicine  in  that  state. 

In  this  matter  of  medical  licensure  it  is  the  end  results  Ave 
are  Avorking  foi-.  We  have  alloAved  undergraduates  to  come  up 
for  examination  to  control  these  so-called  non-drug  doctors. 
]n  the  past  four  years  only  one  man  has  been  licensed  Avho  has 
not  lived  up  to  the  standard  established  by  the  Council  of  the 
American  Medical  Association. 

Right  here  I  Avish  to  sound  a  note  of  Avarning  that  if  you 
too  greatly  restrict  the  admission  to  the  examination  for  li- 
cense 3'ou  are  going  to  haA'e  California's  experience  repeated  in 
many  states;  you  are  going  to  reA'iA^e  sectarian  medicine;  you 
are  going  to  have  multiple  boards,  and  the  end  results  are 
going  to  fall  far  short  of  those  of  Colorado,  CA'en  though  she 
does  i^ermit  undergraduates  to  come  up  for  examination. 

In  connection  Avith  Dr.  Means'  paper  I  am  glad  to  say  Ave 
haA'e  recognized  in  Colorado  the  necessity  of  examining  stu- 
dents in  that  state,  and  commencing  with  the  July  examina- 
tions, Ave  shall  examine  applicants  from  all  schools  presenting 
certificates  of  having  completed  tAvo  years  in  the  fimdamental 
branches.  These  aaqII  be  given  credit  in  their  final  examina- 
tions AA'hen  they  appear  after  the  fourth  year. 

Dr.  WrrxiAM  H.  Wathen.  Kentucky: — I  Avish  to  emphasize, 
as  I  have  previously  done,  the  fact  that  Avhile  medical  colleges 
have  done  much  to  elevate  the  standard  of  medical  education 
because  of  the  conviction  that  it  Avas  the  correct  thing  to  do. 
yet  most  has  been  done  because  of  the  legislation  that  made  it 
necessary  to  do  it.  We  haA^e  talked  a  "ereat  deal  about  the 
requirements  for  admission  to  medical  colleges  and  about  an  in- 
termediate course  in  biology,  but  Ave  have  not  yet  come  to  any 
practical  conclusion  or  solution  of  the  question  as  to  Avhere  the 
measure  is  to  come  as  to  these  qualifications.  So  long  as  AA^e 
had  no  rneasure  for  admission  to  a  medical  college  in  Ken- 
tucky, and  no  measure  for  the  knowledge  of  a  man  Avho  gradu- 
ated from  a  medical  college  in  Kentucky  to  practice  medicine, 
Ave  had  a  chaotic  state.     We  gave  time  and  attention  to  get- 
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ting  rid  of  quacks  in  the  state  and  in  keeping  the  quacks  out, 
and  we  succeeded.  Then  yve  directed  our  attention  to  the 
fact,  as  shown  by  the  state  board  examinations,  that  it  was 
necessary  to  do  something  else  to  improve  the  medical  situa- 
tion. I  am  proud  of  the  examining  board  of  Kentucky,  also  of 
the  medical  colleges  of  Kentucky  and  the  profession  of  that 
state.  These  bodies  joined  in  their  efforts  to  establish  the  ex- 
amining board.  They  advocated  an  examination  by  the  board 
for  admission  to  a  medical  college,  unless  the  applicant  held  a 
certificate  issued  by  the  board  showing  him  to  be  a  graduate 
from  a  high  school.  They  advocated  an  examination  by  the 
board  after  he  has  graduated  before  he  could  practice  medicine. 

Unfortmiately,  as  has  been  related  to-day  with  reference  to 
Tennessee,  medical  students  interfered  through  the  legislature 
and  secured  exemption  of  those  students  that  matriculated  in 
1904  from  this  examination.  That  arrangement  ends  this 
year,  however,  and  as  a  result  all  of  our  students  will  be  ex- 
amined. We  have  matriculated  at  least  33  1/3  per  cent,  bet- 
ter material  in  our  schools  during  the  last  two  years,  because 
of  this  requirement  of  a  certificate  from  the  state  board  for 
entrance  to  our  schools.  Because  students  expect  to  be  exam- 
ined by  the  state  board  before  they  are  licensed,  thej'  are  doing 
25  per  cent,  better  work  than  they  did  before.  There  has  been 
a  consolidation  of  Im'o  medical  colleges,  so  that  instead  of  five 
we  now  have  three,  with  probably  a  still  further  consolidation 
in  the  future,  and  my  own  conviction  is  that  we  will  have  one 
that  is  endowed,  or  probably  a  department  of  our  state  col- 
lege, ^\•hich  is  the  State  University.  Therefore,  if  you  want  to 
get  results,  stimulate  the  small  colleges  to  do  their  best  work; 
take  away  from  the  medical  colleges  all  power  of  admission 
to  medical  colleges.  Let  every  state  require  that  a  certificate 
of  ([ualifications  issued  by  the  state  board  be  demanded  for 
admission  to  medical  colleges,  as  well  as  graduation  and  an 
examination  before  license  is  given  to  practice  medicine.  Then 
let  the  state  boards  regulate  the  question  of  recognition  of 
these  qualifications  for  admission  by  adopting  some  measure 
by  whicli  they  can  test  accurately  the  educational  qualifica- 
tions of  the  a)5pplicant.  This  will  do  more  than  anything  else. 
It  is  the  law  that  does  it,  and  we  all  obey  the  law. 

When  we  come  to  the  question  of  how  the  boards  shall  con- 
(bict  their  examinations  of  students,  it  seems  to  me,  after  all. 
the  general  question  must  resolve  itself  into  this,  that  the 
board  must  do  the  liest  it  can  to  determine  whether  the  a]ipli- 
cant  has  the  proper  training  in  medicine  and  the  intelligence  to 
ajiply  it  in  his  work.  It  is  not  a  question  of  cramming  which 
lias  been  so  elaborately  discussed  here  to-dav.  The  question 
of  teaching,  in  the  first  place,  chemistry,  bacteriology  and  path 
ology  in  the  laboratory  is  all  right;  but  if  you  stop  there  and 
do  not  teach  men  how  to  apply  this  knowledge  in  their  prac- 
tice you  have  taught  them  notliing.  Teach  them  the  philoso- 
l)hy  of  tliese  subjects,  the  necessity  of  knowing  them  and  their 
application,  and  you  will  have  accomjilished  something.  Teach 
a  ina7i  l)acteri(dogy  ^itliout  teaching  liim  abo\it  the  bacteriol- 
ogy of  the  intestinal  tract:  witliout  teaching  him  about  the 
necessity  of  kiKiwiug  these  things  in  his  siu-gical  jiractice; 
wiUiont  teaching  him  the  pliilosdpliical  apiqilicalion  of  liis 
knowledge,  and  he  will  bo  scarcely  benefited  by  his  knowledge. 
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Teach  a  man  not  onh'  laboratory  work  and  methods,  but 
teach  him  to  apjjly  the  knowledge  he  gets  in  the  laboratory, 
and  then  he  will  remember  the  practical  part  of  it. 

De.  E'.  B.  Habvey,  Massachusetts: — I  want  to  say  one  word 
in  regard  to  those  states  that  are  obliged  to  examine  under- 
graduates. I  have  appeared  before  the  legislature  of  the  state 
I  rejjresent  this  jiast  wintei',  hoping  I  might  establish  require- 
ments of  graduation  as  a  preliminary  to  an  examination.  But 
I  have  been  utterly  defeated,  and  Ave  stand  to-day  as  one  of 
the  five  states  that  must  examine  non-graduates  if  they  applj"^, 
and  I  think  we  shall  continue  to  stand  in  that  line. 

In  regard  to  non-graduates  we  are  confronted  with  this 
thing  in  Massachusetts.  We  have  at  our  doors  Harvard,  Tufts 
College  and  Boston  University,  strict  institutions.  When,  at 
the  annual  examination,  they  throw  down  a  student  who  fails 
in  hygiene  or  in  some  other  one  study,  perhaps,  he  can  not 
receive  his  degree  until  one  year  from  that  time.  Now,  that 
]nan  who  is  thrown  down  in  hygiene  may  be  just  as  competent 
to  enter  on  the  practice  of  medicine  as  the  man  who  happened 
to  2)ass  in  that  branch.  There  is  some  reason  for  saying  that 
lie  should  receive  his  license  to  practice  medicine  if  the  board 
thinks  he  is  competent  to  practice.  There  is  no  power  in  the 
commonwealth  that  can  go  behind  the  decision  of  the  board  of 
registration  in  Massachusetts.  That  should  be  the  case  in 
every  commonwealth.  The  word  of  the  board  should  be  law. 
There  should  be  no  appeal  from  it,  and  I  think  in  every  state 
there  should  be  a  single  board,  a  single  power,  to  say  Avhether 
this  or  that  man  shall  enter  on  his  professional  duties  as  a 
physician. 

One  Avord  in  regard  to  the  examination  at  the  end  of  the 
second  year.  Of  Avhat  possible  A'alue  can  it  be  to  the  great 
bod}'  of  young  men  Avho  go  to  Baltimore  every  year  to  enter 
the  medical  schools  there,  centering  there  from  all  parts  of 
this  country,  if  at  the  end  of  the  second  year  they  are  to  take 
their  examination  before  the  medical  board,  if  at  the  end  of 
that  course  of  study  they  are  scattered  again  to  the  four  cor- 
ners of  this  country?  If  it  means  that  the  examination  by  the 
medical  board  of  Maryland  should  be  receiA^ed  as  authority 
Ijy  the  medical  boards  of  Texas  and  Massachusetts,  then  it 
never  Avill  be.  You  can  not  bring  forty  or  fifty  commonAvealths 
in  this  country  to  agree  on  any  single  matter  of  legislation. 

With  reference  to  the  methods  in  Great  Britain,  it  has  a 
great  medical  council.  No  man  in  the  medical  schools  of  Great 
Britain  receiving  his  degree  can  graduate  except  by  the  A'oice 
of  this  medical  council.  The  schools  in  Great  Britain  do  not 
graduate ;  the  medical  council  graduates,  and  AA'hen  they  re- 
ceive credentials  from  the  medical  council  they  are  licensed  to 
practice  in  the  dominion  of  Great  Britain.  What  is  true  in 
Great  Britain  Avould  be  true  as  regards  a  single  state  in  this 
country.  Let  the  state  board  in  Indiana,  for  instance,  be 
authorized  to  say  aaIio  shall  graduate  from  the  medical  schools 
of  Indiana,  and  AA'hen  a  person  has  receiA'ed  the  sanction  of  the 
board  to  graduate  from  any  of  the  schools  of  Indiana,  that 
Avould  be  his  license  to  jn-actice  in  that  state.  That  Avould  l)e 
an  ideal  examining  board,  The  trouble  is,  Ave  have  ton  nnxny 
such  nationalities.     AVe  arc  trviug  to  unite  on  something  that 
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wu  can  never  unite  on,  beeuuse  we  are  governed  by  different 
legislative  bodies. 

Du.  B.  D.  Harisox  (closing  the  discussion  on  his  part)  :  — 
The  real  object  of  these  examinations  seems  to  have  been  lost 
sight  of  by  a  great  many  of  the  gentlemen  who  have  spoken. 
1  understand  the  object  of  the  examination  is  to  obtain  testi- 
mony as  to  what  a  man  knows,  Avhether  tlie  questions  are 
hard  or  easy;  it  makes  verj'  little  difference  so  long  as  you 
obtain  that  testimony. 

The  gentleman  from  West  Virginia  said  that  they  gave  the 
simplest  kind  of  examination,  although  they  plucked  21  out  of 
35.  If  the  examination  had  been  more  thorough  he  probably 
would  have  plucked  70  out  of  35.      (Laughter.) 

I  sympathize  Mith  the  argument  made  by  Dr.  Spurgeon,  but 
I  think  we  ought  to  go  a  little  further.  If  the  boards  can 
accomplish  such  wonderful  results  by  such  poor  methods,  how 
much  more  they  would  accomplish  if  they  used  proper  means? 
An  examination  is  conducted  for  the  purpose  of  determining 
by  testimony  and  discretion  the  knowledge  of  the  applicant, 
and  we  must  resort  to  the  ordinary  means  of  obtaining  testi- 
mony, as  administered  by  other  bodies.  Who  would  ever  imag- 
ine a  man  giving  testimony  in  a  court  being  asked  a  question 
and  being  required  to  write  it  out  ?  What  kind  of  testimonj' 
■would  we  get  as  to  his  knowledge  of  a  subject?  What  jury 
could  decide  whether  he  had  a  perfect  knowledge  of  that  sub- 
ject or  not,  or  whether  his  evidence  was  of  any  use?  You 
must  come  in  personal  contact  with  the  applicant,  study  his 
disposition,  study  the  method  by  whicli  he  gives  his  testimony. 
You  have  got  to  have  that  personal  knowledge.  Every  prose- 
cuting attorney  who  addresses  a  jury  determines  facts,  and 
these  facts  we  require  are  important  to  the  state,  whereby  the 
board  can  certify"  that  a  man  is  competent  and  safe  to  prac- 
tice medicine.  This  method  should  be  improved  in  some  "vvay 
or  other,  and  it  is  the  duty  of  the  Council  to  suggest  that 
method.  It  is  a  problem  which  can  be  worked  out.  By  an  oral 
examination  we  can  obtain  more  real  information  in  the  ex- 
amination of  a  candidate  by  questioning  him  and  by  looking 
into  his  personality  than  can  be  obtained  in  a  week  by  a  writ- 
ten examination,  which  may  have  been  obtained  from  quiz 
oompends.  etc.     It  is  not  a  ]iropcr  examination. 

The  object  of  state  boards  is  to  ]irotect  the  people  and  to 
see  that  the  method  of  examination  is  properly  carried  out. 
and  if  examinations  are  properly  conducted,  these  boards  are 
lirotecting  the  people,  in  a  mucli  greater  degree  than  if  the 
method  was  slipshod.  Xo  lesiislaturo  will  let  down  the  bars 
because  a  board  has  attained  the  object  for  Avhich  it  Avas  ap- 
])ointod  by  ])roper  means.  Legislatures  recognize  and  realize 
iliese  things  very  acutely. 

T)i!.  ]\rEAT\'.s  (closing  the  discussion)  : — If  I  have  in  my  paper 
advocated  something  in  advance  of  the  conditions  at  the  present 
time.  I  do  not  wi-ili  to  beg  your  jiardon  for  it.  but  I  wish  to 
emphasize  the  fact  that  within  another  decade  every  state  in 
the  \uiion  will  be  examining  undergraduates  for  licensure,  giv- 
inu'  Ihein  credil   at  least  for  two  years. 

One  gentleman  made  the  remark  thai  a  student  forgeltinu' 
ilic  work  of  his  (list  two  years  would  be  unable  to  pass  hi- 
llnal    examinalion.     That   was   the   least   suggestion   I  had   to 
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make,  although  if  you  ■will  consider  some  of  the  questions 
passed  by  state  boards,  you  will  see  the -force  of  my  remark. 
I  could  cite  many  instances,  but  one  will  be  sufficient,  where 
the  question  was  asked:  Give  the  component  parts  of  strych- 
nin. I  will  ask  whether  such  a  question,  even  though  taught 
in  the  first,  second  and  third  "J'ears,  is  a  pertinent  one,  and 
whether  students  are  required  to  give  the  formula  for  strych- 
nin one  year  hence.  I  doubt  whether  it  should  be  done.  A 
point  I  wish  to  emphasize  is  that  students,  unless  they  have 
carefully  studied  the  fundamental  branches  of  the  medical 
course,  are  not  fit  to  take  up  practical  Avork  in  the  third  and 
fourth  years,  and  it  is  nothing  more  than  right  and  proper 
that  examining  boards  should  Jook  on  those  students  at  a  time 
when  it  will  be  profitable  to  the  student,  to  the  college,  and  to 
the  profession  at  large. 

I  do  not  agree  Avitli  one  of  the  gentlemen  who  said  that  the 
function  of  the  state  board  is  a  personal  one,  or,  rather,  a  per- 
sonal valuation;  but  I  believe  it  is  a  question  of  admitting 
men  to  the  profession  who  are  qualified  to  practice  medicine. 

I  would  call  your  attention  to  an  editorial  in  The  Joi'RNAl 
of  the  American  Medical  Association,^  wherein  it  mentions  the 
fact  that  Germany  to-day  is  organizing  schools  over  the  coun- 
try for  the  education  of  men  who  graduated  years  ago,  and  did 
not  have  the  privilege  or  the  education  in  the  laboratories  they 
should  have  had.  These  scliools  are  being  organized  for  the 
education  of  members  of  the  profession  that  are  in  practice. 
I  claim  and  contend  that  it  is  the  function  of  the  state  board, 
and  one  that  it  should  exercise,  and  if  the  laws  do  not  admit 
of  it  noAv,  in  due  time  our  legislators  will  so  amend  the  laws 
that  these  boards  can  look  in  on  the  proteges  at  the  exjjiration 
of  two  years'  work. 

In  bringing  the  conference  to  a  close  Chairman  Bevan  said: 
In  the  name  of  the  Council  I  desire  to  thank  the  gentlemen 
who  have  presented  us  with  these  valuable  reports  and  discus- 
sions, and  to  thank  all  of  you  for  your  assistance  and  presence 
here  to-day.  This  is  a  movement  in  which  we  have  a  common 
interest.  There  can  be  no  doubt  about  the  result  of  this  move- 
ment in  elevating  medical  standards.  It  is  simply  a  question 
of  how  rapidly  it  can  be  done  and  should  be  done,  and  per- 
sonally I  feel  that  a  meeting  of  this  kind  is  of  great  value.  It 
certainly  has  been  instructive  to  the  members  of  the  Council. 
We  aliall  stand  adjourned  until  the  next  annual  conference, 
and  we  hope  that  you  will  all  be  with  us  again  at  that  time. 


REPORT  OF  THE  NEW  YORK  COMMITTEE  ON  MEDICAL 
EDUCATION. 

A.   VANDER  VEER,  EDWARD  D.  FISHER,   AND   WILLIAM  FRANCIS 
CAMPBELL,   ALBANY. 

Committee  on  Medical  Education  from   the  Medical   Society  of  the 
State  of  New  Yorlf. 

[This  report  was  not  read  at  the  conference,  but  is  of  par- 
ticular interest  in  connection  with  the  subjects  discussed.] 

The  IMedical  Society  of  the  State  of  New  York  has  been  in 
thorough    sympatiiy   and   accord    witli    the   efforts   of    the   coin- 

1.  The  Jouknal,  April  27,  1907,  1437. 
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iiiittce  on  medical  education  of  the  American  ]\Iedical  Associa- 
tion to  raise  the  standard  of  medical  education  in  the  United 
States  and  to  bring  about  a  closer  uniformity  in  entrance  re- 
quirements and  medical  curriculums  in  the  different  states. 
The  standard  recommended  by  the  committee  at  the  Portland 
meeting  of  1905  is  exactly  the  standard  which  the  State  of  New 
York  has  been  following  for  a  number  of  years.  When  the 
medical  act  of  1801,  governing  the  practice  of  medicine  in  the 
State  of  New  York,  went  into  eflfect,  the  provisions  of  the  stat- 
ute were  practically  similar  to  the  Portland  recommendations. 
In  order  to  work  no  hardship,  however,  to  medical  schools,  and 
not  to  make  the  transition  in  entrance  requirements  too  abrupt, 
it  was  necessary  for  the  Board  of  Eegents  of  this  state  to  modify 
tl)e  entrance  requirements  and  gradually  to  reach  the  four  year 
high  school  standard  for  entrance  to  medical  schools.  Since 
Jan.  1,  1897,  however,  a  four  year  high  school  course  or  its 
equivalent  gained  in  examination,  has  been  the  requirement  for 
matriculation  in  a  medical  school.  Even  at  the  present  time, 
however.  New  York  permits  conditional  matriculation  for 
entrance  on  the  first  year's  course  of  medical  lectures,  on  evi- 
dence of  the  completion  of  three  full  years  of  high  school  work 
or  its  equivalent,  and  requires  the  fourth  year  to  be  successfully 
made  up  by  the  candidate  before  entering  on  the  second  course 
of  medical  lectures. 

In  our  opinion  the  gist  of  the  Portland  resolution  lies  in  the 
first  provision  of  the  recommended  standard,  viz.,  that  the  pre- 
liminary education  be  passed  on  by  specially  designated  state 
authorities.  This  seems  to  us  in  the  light  of  fifteen  years'  ex- 
perience an  absolute  necessity  in  the  administration  of  medical 
statutes.  It  would  be  a  great  mistake  to  permit  faculties  of 
medical  colleges  to  pass  on  the  credentials  submitted,  for  aside 
from  the  fact  as  to  whether  they  were  disinterested  parties  or 
not,  they  have  not  the  evidence  at  hand  or  the  means  of  obtain- 
ing it  for  properly  valuing  the  weight  of  secondary  credentials 
which  may  be  furnished  from  secondary  educational  institu- 
tions in  all  parts  of  the  world.  Neither  should  this  duty  de- 
volve on  the  state  board  of  medical  examiners  for  precisely  the 
same  reasons.  Under  no  machinery  less  than  that  of  a  well 
conducted  state  education  department  can  all  the  necessary 
data  be  collected  for  properly  judging  the  standard  of  educa- 
tional institutions.  The  education  department  of  the  State  of 
New  York  has  for  years  been  a  clearing-house  for  such  informa- 
tion, and  the  data  has  been  gathered  not  only  by  careful  and 
exhaustive  examination  of  the  reports  and  records,  but  by  per- 
sonal examination  and  inspection  of  schools  and  colleges. 
New  York  State  has  twice  had  in  Europe  special  inspectors  who 
have  carefully  examined  the  various  lyc6es  and  gymnasia  of 
Europe  and  who  are  competent  to  accurately  estimate  the  com- 
parative value  of  European  and  American  educational  cre- 
dentials. The  constant  reference  to  this  body  of  records  and  its 
daily  use  in  passing  on  credentials  submitted  by  candidates 
from  all  parts  of  the  world  for  entrance  to  New  York  profes- 
sional schools  has  brought  home  with  particular  force  to  the 
committee  from  the  Medical  Society  of  the  State  of  New 
York  the  absolute  necessity  of  a  responsible  state  authority, 
preferably  the   state   education   department,  to  pass  on  these 
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matters.  Otherwise  your  committee  feels  that  the  mere  pro- 
^dsion  in  a  statute  of  a  four  year  high  school  course  as  a  pre- 
liminary to  meaical  study  would  be  of  little  value  and  capable 
of  being  greatly  abused. 

Your  committee  has  also  studied  with  great  care  "the  ideal 
standard"  submitted  at  the  Portland  meeting,  and  while  in 
thorough  sympathy  with  the  manifest  object  of  the  resolution, 
viz.,  the  advancement  of  medical  education,  we  are  not  yet 
reav.y  to  commit  ourselves  to  the  proposition  of  practically  a 
five  year  medical  course.  To  insist  on  a  thorough  four  year 
preliminary  education  and  a  thorough  four  year  medical  educa- 
tion is,  in  our  experience,  thoroughly  abreast  of  the  present  day 
demands,  and  when  executed  as  rigorously  as  are  these  require- 
ments in  the  State  of  New  York,  they  have  caused  some  criti- 
cism by  their  exaction.  While  in  the  future  it  may  be  pos- 
sible lO  compel  a  five  year  medical  course,  we  see  no  immediate 
demand  for  it  and  doubt  its  advisability.  Should  this  prelim- 
inary college  year  be  required  between  the  high  school  and  the 
medical  college,  its  curriculum  should  undoubtedly  embrace 
more  than  the  subjects  of  physics,  chemistry  and  biology. 

In  fact,  we  are  almost  disposed  to  say  that  should  the  time 
ever  come  when  it  was  deemed  advisable  that  a  ciegree  in  med- 
icine should  be  founded  on  some  part  of  the  curriculum  of  a 
liberal  arts  college,  it  would  be  more  educational  and  more 
defensible  to  require  a  two  years'  course  in  a  liberal  arts  col- 
lege, or  what  mig.^t  be  the  same  requirement,  a  sis  years'  com- 
bined liberal  arts  and  medical  education.  We  are  not  at  pres- 
ent, however,  quite  sure  that  the  interpolation  of  a  single  year 
devoced  to  the  study  of  physics,  chemistry  and  biology  would 
produce  physicians  of  materially  broader  capabilities,  or  that 
the  special  study  of  these  three  subjects,  such  as  is  given  in  lib- 
eral arts  colleges,  would  practically  assist  to  any  great  degree 
in  the  development  of  medical  practitioners. 

In  1904  an  amendment  to  the  medical  statute  of  the  State  of 
New  York  was  passed  permitting  the  Board  of  Regents  to  for- 
mulate a  course  of  study  which  should  lead  to  a  combined  bac- 
calaureate and  medical  degree.  The  object  of  this  amendment 
was  two- fold:  First,  to  induce  more  college  bred  men  to  enter 
the  medical  profession  by  shortening  the  term  of  study  one 
year  in  order  to  obtain  both  degrees,  and  second,  to  permit  this 
first  or  preliminary  medical  year  to  be  carried  on  in  the  colleges 
of  liberal  arts.  The  procedure  under  this  provision  of  the 
statute  has  fallen  under  three  distinct  heads: 

I.  Tnose  universities  which  maintain  both  liberal  arts  and 
medical  faculties.  There  is  no  problem  here,  as  each  university 
so  arranges  its  curriculum  that  a  student  can  carry  the  woi'k 
of  both  degrees  in  seven  years,  either  by  accepting  the  first  year 
of  meuical  work  as  the  fourth  year  of  the  baccalaureate  course, 
or  by  the  introduction  of  the  point  system  of  electives,  where 
a  certain  number  ot  points  are  necessary  for  obtaining  both  de- 
grees, requiring  that  a  certain  percentage  of  the  points  be 
gained  in  the  liberal  arts  course  and  the  balance  in  the  medical 
course.  2.  Those  liberal  arts  colleges  which  nave  entered  into 
affiliation  with  medical  schools,  whereby  Ine  first  year  of  work 
in  the  medical  school  is  taken  as  the  fourth  year  of  the  bac- 
eaiaureate  course.     3.  The  establishment  of  a  medical  elective 
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in  the  junior  and  senior  years  of  the  liberal  arts  colleges,  the 
successful  completion  of  which  will  be  accepted  bj  medical 
schools  as  equivalent  to  the  first  year's  medical  work. 

The  procedure  under  this  heading  is  still  unsettled.  A  joint 
committee  has  been  appointed  from  the  medical  schools  and  the 
liberal  arts  colleges  of  this  state  to  formulate  a  curriculum 
which  is  capable  of  execution  in  the  liberal  arts  colleges  and 
at  the  same  time  acceptable  to  the  medical  schools.  There  would 
seem  to  be  no  inherent  difficulties  in  the  way  of  the  adoption 
of  such  a  program,  and  the  committee  is  practically  ready  to 
report  its  plan.  Curiously  enough,  however,  it  has  run 
against  this  condition,  viz.,  that  medical  authorities  in  other 
states  have  expressed  their  unwillingness  to  accept  this  ar- 
rangement and  have  stated  that  they  would  be  obliged  to  refuse 
to  recognize  the  degrees  of  graduates  who  pursued  this  seven- 
year  course.  The  committee  is  of  the  opinion  that  this  is  based 
on  a  misunderstanding  of  the  exact  work  required,  and  that  a 
thorough  appreciation  of  the  really  advanced  standard  of  med- 
ical education  which  would  be  brought  about  by  this  arrange- 
ment would  lead  to  a  reconsideration  of  such  decisions.  The 
committee  hopes,  however,  to  be  able  to  report  in  the  near 
future  a  successful  arrangement  of  such  a  course. 

Your  committee  also  reports  that  there  is  now  before  the 
legislature  of  the  State  of  New  York,  having  already  passed 
one  house  and  favorably  reported  in  the  other,  a  bill  revising 
the  medical  statute  passed  in  1891,  and  particularly  defining 
the  practice  of  medicine  in  accordance  with  recent  decisions  of 
the  Supreme  Court  of  this  state.  The  preliminary  medical 
standards  are  not  affected  by  this  bill,  except  that  a  minimum 
of  a  seven  months'  term  for  each  medical  course  is  required 
in  place  of  the  obsolete  six  months  in  the  old  law.  As  a  mat- 
ter of  fact,  our  medical  schools  have  always  had  at  least  a 
seven  months'  course,  and  in  some  schools  eight  to  nine  months. 

The  main  points,  hmvever,  to  be  gained  by  the  new  bill  are: 

1.  A  precise  definition  of  the  practice  of  medicine,  which 
we  give  herewith  as  follows:  "A  person  practices  medicine 
within  the  meaning  of  this  act,  except  as  hereinafter  stated, 
who  holds  himself  out  as  being  able  to  diagnose,  treat,  operate 
or  prescribe  for  any  human  disease,  pain,  injury,  deformity  or 
physical  condition,  and  who  shall  either  oiTer  or  undertake,  by 
any  means  or  method,  to  diagnose,  treat,  operate,  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity  or  physical  con- 
dition." 

2.  A  careful  revision  of  the  registration  and  penalty  clauses 
to  accord  with  the  practical  experience  of  the  last  fifteen  years, 
and  to  further  accord  with  the  provisions  of  the  penal  code  of 
this  state. 

3.  The  abolition  of  the  unwieldy  separate  examining  boards 
for  each  medical  society,  and  the  substitution  of  a  single  board 
to  be  appointed  by  the  Board  of  Regents  without  reference  to 
any  school  or  practice  of  medicine.  The  theory  on  which  this 
bill  was  introduced  is  that  it  is  the  duty  of  the  state  to  fix 
the  requirements  for  those  who  are  to  practice  medicine  within 
the  state,  and  that  this  should  be  done  regardless  of  the  theories 
of  practice  and  without  recognizing  any  particular  school  or 
cult  of  medicine.     In  other  words,  after  a  candidate  has  passed 
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the  state's  scientific  licensing  test,  he  is  at  liberty  to  practice 
any  form  of  medicine  which  he  may  choose. 

Your  committee  has  given  much  thought  to  the  introduction 
of  a  course  in  our  college  curriculums,  of  medical  economics 
and  other  subjects,  referred  to  in  the  circular  letter,  but  does 
not  feel  able  to  give  this  its  endorsement  at  the  present  time. 
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